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CONFERENCES AND THE 
NURSING PROFESSION. 


HE, nursing profession is for the moment 
much before public notice, and is receiving 
an embarrassing amount 6f attention from 

outside its own ranks. Good advice—on nursing 
and to nurses—from interested observers finds 
a ready place in newspaper columns; criticism— 
and praise—of the profession comes, rather 
indiscriminately, from many sources. The public, 
it would seem, has re-discovered the profession, 
and the limelight is turned upon us. 

Conferences, too, are the fashion of the hour; 
this week the College of Nursing itself confers 
with the Head Mistresses’ Association, and is 
sending delegates to attend the conference on 
nursing convened by the Labour Party. 

[he interest of the head mistresses in nursing 
as a career is no new thing. Nine years ago, as 
we have already reminded our readers, a conference 
took place between the Association and the 
College of Nursing. But it is felt that the time 
has come when the situation should be reviewed, 
and as we pointed out a few weeks ago, interest 
among both teachers and pupils has recently been 





stimulated by lectures given in the schools by 
College of Nursing speakers. At Thursday’s 
conference nurses and head mistresses meet 
and confer on problems touching both professions. 
The head mistresses are not among those who 
believe that the worst conditions still prevail in 
the nursing training schools; they have taken 
pains to be acquainted with the conditions under 
which nurses carry on their work, and nothing 
but good can result from a meeting of two such 
important professions as those of teaching and 
nursing. Each has much to offer: the schools 
can send suitable recruits into the training schools, 
and the nursing profession has a fine education 
and an almost unlimited scope for service to offer 
to the girls. The tide has turned, and from the 
preliminary training schools of the hospitals come 
cheering reports of the type of candidate now 
entering on her nursing career. 

The conference on nursing arranged by the 
Labour Party deals with a wide range of subjects; 
the discussion is based on a draft report, prepared 
by a sub-committee of the standing joint committee 
of the Industrial Women’s Organisations and the 
Labour Party’s advisory committee on public 
health, to which reference has already been made 
in these columns. That report, which includes 
many quite excellent recommendations, is 
unfortunately biassed in favour of political 
theories. The main emphasis is on_ the 
assumed need for a trade union to represent the 
nursing profession. The answer to this has been 
clearly given by the nurses themselves. An 
already existing trade union for nurses is stated 
to number some 460 members; nurses in mental 
hospitals, for whom a trade union is available, 
have shown no great desire to join it; on the other 
hand, the College of Nursing numbers over 25,000 
members, among whom trained nurses in the 
public health service have organised their own 
public health section, although ‘the Women 
Sanitary Inspectors and Health Visitors’ Assoc- 
iation, which is registered as a trade union, was 
already in existence. 

The professions are well able to look after their 
own affairs, and to do soin the best interests of the 
State, which could hardly be the case where the 
influence of any one political party predominated. 

The College representatives at the conference of 
the Labour Party will be able to .offer the 
accurate information and constructive criticism 
which the report as a draft clearly invites. 

We hope the result of Friday’s conference will 
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Conferences— Cont. 
be a clearer understanding of the professional status 
of nurses, of the character and value of the nursing 
services and of the national need for their 
extension. 

The two conferences have nothing whatever 
incommon. They are only referred to here under 
one heading because they happen to take place 





in the same week and on two consecutive days, 
and because each in its sphere indicates an awaken 
ing to the claims of nursing to be regarded as 0! 
growing importance in modern life. 


From ali such meetings for free and frank dis- 
cussion we look for a better understanding of its 
claims to be regarded as a career worthy to rank 
among the highest open to women. 


NURSING NOTES. 


ARMY NURS€S FOR CHINA. 


A MATRON and nursing staff, members of Queen 
Alexandra’s Imperial Military Nursing Service, are 
proceeding to China this week with the personnel 
and equipment of a general hospital. 


‘** RIBBONS OF REMEMBRANCE.” 


Wuat Yorkshire thought yesterday London is 
thinking to-day! The charming idea of ribbons 
of royal purple containing pockets for Treasury 
notes has resulted, in the West Riding, in a 
collection of about £2,500 for the National 
Memorial to Queen Alexandra. Now, we learn, 
many London boroughs have adopted the plan 


which has proved so successful further north, | 
and on dates and places to be announced later | 


Princess Louise, Duchess of Argyll, Princess 
Beatrice and Princess Helena Victoria will receive 
these ribbons from the collectors. Anyone desiring 
a ribbon should apply to the General Secretary, 
National Memorial to Queen Alexandra, 
Victoria Street, London, S.W. 


G.N.C. COMMITTEE ATTENDANCES. 


A STATEMENT of the attendances of members 
of the G.N.C. at the meetings of. the Council 
and its committees during 1926 was issued last 
week and bears testimony to the large amount 
of voluntary hard work undertaken by those who 
constituté the nurses’ Parliament. In addition 


eleven. 
Chairman was present at no less than 80 of such 


60 and that several attended between 40 and 50 
to show that membership of the Council involves 
much strenuous work. 
and committee meetings were held last year. 


THE STATE REGISTER. 


STATE Registration grows in importance year 
by year, and is rapidly becoming a requisite factor 
in securing employment. Yet—and this is a 
matter for deep regret—nearly two thousand 
nurses have allowed their names to be removed 
from the State registers owing to their failure to 
send in the retention fee after receiving the official 
reminder! Half-a-crown is not a large sum to pay 


a at the Royal Infirmary, Halifax, and Miss Hilda 


| for a matter of such professional importance. 


Those nurses who have neglected to send in the fee 
would be well advised to consider what it may 
mean to them to be “ struck off.’’ 


LEEDS UNIVERSITY DIPLOMA. 


OncE more we have to congratulate Lees 
General Infirmary on its brilliant list of University 
diplomées. At the recent examinations of the 
University of Leeds nine ladies, of whom seven 
were trained at that famous training school, 


| gained the Diploma in Nursing. The list is as 


follows :—Miss Kathleen Billequez (now sister, 
Doncaster Royal Infirmary), Miss Gwendoline 


| Burns, Miss Ellen Crawley, Miss Florence E. Kaye 


(now sister, Leeds General Infirmary), Miss Bertha 


| Lord, Miss Elizabeth H. Luke (now sister, Leeds 


General Infirmary), Miss Charlotte E. Nelson (now 


| sister, Leeds General Infirmary), Miss Hilda Tither 


and Miss Bessie Whitehead. Of the two non- 


| Leeds students, Miss Bertha Lord was trained 


| Tither at the Royal Southern Infirmary, Liverpool. 


No fewer than 86 Council 


CAREERS AND GENERAL EDUCATION. 


Miss ELEANOR LopcE, Principal of Westfield 
College and Chairman of the Students’ Careers 
Association, is contributing to the Morning Post 


a series of articles on careers for women. In her 
introductory article (January 24th) she writes :— 


to attending meetings of the Council, members | Rice me meray apes Seago anges es gle 
are called upon to attend from time to time com- | S @ "portant for a ee 


mittees and sub-committees, of which there are | ~~ il aad ilete 1 ~ 
It is only necessary to state that the | thoroughly well-equipped with a good genera 
. " | education. 
meetings, that another member was present at | of her faculties, both of mind and body, cam a 
| be wasted, whatever occupation she may even- 


be all the more valuable and all the happier if she 


No time spent in a proper training 


tually undertake.”’ 


“WORK THAT NEEDS DOING.” 
Miss Lodge advises girls to consider, bef re 


| making their choice, what work really most necds 


| doing :—“ There is a growing tendency to ask, 


| in the first instance, how long are the holidays, 


what is the pay, rather than what is the work, 


| and is it important that it should be done? 


Surely the first thought should be given to the 
value of the work itself, and the possibility of 
doing it well. Of course, badly-paid posts «re 
not to be encouraged; but recent efforts to raise 
salaries—efforts most necessary and most deserving 
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o| success—have tended to bring that consideration 
{,rward at the expense of all others.”” The College 
of Nursing, the largest body of organised trained 
nurses, can claim an important and increasingly 


cessful share in the efforts to raise the salaries | 


of nurses. Miss Lodge concludes :—‘‘ When we 
helping girls to plan out their own careers, 
us never lose sight of the fact that there is 


rk in the world that needs doing, and that needs | 


e very best people who can be found to do it.”’ 


NURSING—THE FIRST CAREER. 
ir is significant that Miss Lodge should have 
hosen nursing as the first career for her series. 
her second article (Tuesday) she writes :— 
‘In England we are justly proud of our hospitals 
nd justly proud of our nurses, but there is often 
esitation on the part of parents to recommend 
lis profession to their daughters. There is still 
a suspicion that the work is very hard, the holidays 
ery short, and the pay very inadequate, but much 
this suspicion is no longer justified. The 
conditions of hospital nursing have been very 
much improved during the last few years; the 
salary, though not high, is adequate, and a nurse 
is entitled to a pension at a much earlier age than a 
teacher, at fifty or fifty-five in most hospitals; 
while all well-run institutions take care to allow 
time off each day for rest and recreation, and 
some weeks of complete holiday every year.” 
We must remind Miss Lodge that “in most 
hospitals” is rather a rosy view to take, although 
some 86 hospitals in London have adopted the 
new pension scheme. We are glad to read that “ no 
University student should feel that she has wasted 
her education if she takes up nursing,’’ and that 
the better trained the mind the more quickly will 
it grasp the essentials of the profession, the more 
readily will it be able to learn, not only theoretical 
things, but also practical things.” We are sorry 
that only two branches of nursing are referred to— 
private and district—when there is so large a 
choice for the trained nurse of to-day. 


THE COLLEGE PUBLIC HEALTH SECTION, 


. RECORD of progress—‘ Record No. 4 ”—of 
the Public Health Section of the College of Nursing 
has just been published. Special attention is 


members are asked to support THE NURSING 
Times, to use it for all advertisements and notices, 


of interest or suggestions for articles on special 


subjects, They are also reminded that advertise- | 


ments for public health posts with a total remuner- 


protest is made by the College of Nursing. 


THE M.O.H. IN THE PULPIT. 


DEAN INGE is on the side of prevention of 
disease. At a meeting of the Society of Medical 


Officers of Health in London last week he said 


| called forth renewed applause. 
| the nursing profession he added, was 


that the churches might very well institute a 
Health Sunday, which might be near St. Luke’s 
Day, and he would advocate putting the medical 
officer of health into the pulpit to give a straight 
talk. The idea evidently ‘‘ caught on,” for cheers 
greeted the Dean’s promise to do his best to induce 
his colleagues to invite a medical officer of health 
to address them from the pulpit of St. Paul’s 
on a Sunday in October. 


RAMSGATE CORPORATION: 
PUBLIC HEALTH NURSES. 


WE were only able to refer in the briefest terms 
last week to the report in the local press that only 
two candidates had applied for the post at 
Ramsgate of school nurse and health visitor; 
that neither was suitable, and that the appoint- 
ment could not be made. THE NursinG TIMES 
refused to insert this advertisement because the 
salary offered was not up to the College scale. We 
may add that the Council of the College of Nursing 
has also protested against the low salary offered. 
We hope that the Ramsgate Corporation will now 
adopt the College scale. 


A MAYOR’S OPPORTUNITY. 


AT a recent meeting the Mayor of Southampton, 
in giving an opening address to the nurses of the 
town who had assembled in order to re-open a local 
branch of the Coilege of Nursing, stated that he 
considered the remuneration paid .to nurses a 
crying scandal, and expressed his sympathy with 
their efforts to obtain an adequate salary. As 
Southampton County Borough is now advertising 
for a fully qualified health visitor at a salary of 
£150 per annum, the Mayor will have an oppor- 
tunity of showing his sympathy in a practical 
manner. 


‘*THE PERSON AT THE HEAD.” 


“As president of the hospital, I warmly thank 
the physicians, surgeons, and nursing staff for the 


| ability and zeal with which they have discharged 
| their varied services,’ 


, 


said Prince Henry, pre- 
siding at the 23rd annual festival dinner of 
Queen Mary’s Hospital for the East End on 


“at | Monday evening, when His Royal Highness re- 
drawn to the advantages of an official organ, and | 


ceived a great ovation from some four hundred 
supporters of the hospital of which he is presi- 


nit : | dent. The nursing staff formed part of a special 
to send letters and opinions, and to submit articles | 


toast: “ The honorary medical staff, the nursing 
staff, the voluntary workers and officials of the 
hospital,” and Lt.-Colonel J. D. Dodge, D.S.O., 


ation of under £200 for non-resident posts are | paid the nurses warm praise, his remarks being 


refused by THE NursING Times, and that in each | 


instance of salaries below the scale a vigorous | ; ome 
. | probationers, and it is very largely due to the 


received with repeated applause. “As you 
know,” he said, “there are sisters, nursés, and 


person at the head that success is due; in our 
case that person is Miss Sordy,” a remark which 
Vocation for 
“a special 
one requiring hard training and many years of 
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Sordy, A.R.R.C., occu- 
A varied musical 


sacrifice.” Miss A, E, 
pied a place at the high table. 


programme and the Royal Artillery Band con- 
tributed to a memorable entertainment, at the 
close of which the Prince announced the bequest 
by the late Dr. Nicoll of £5,000 to the hospital. 


NURSES AND INFLUENZA. 


On another page we give some extracts from 
the memorandum on influenza re-issued in a 
revised form at the end of last week by the Ministry 
of Health. Nurses can do much to educate the 
public, and although, happily, there is no epidemic, 
many people are suffering from the disease, and 
the re-issue of the memorandum is timely. One 
point calls for comment. It is suggested that 
should an epidemic arise the medical officers 
could withdraw their health visiting staff from 
their ordinary duties to undertake domiciliary 
nursing. This could, of course, apply only to 
health visitors holding the full qualification as 
trained nurses. 


‘**ROVER”™ NURSES. 


recommendation to the Edmonton 
Guardians that two additional assistant nurses 
as “‘ floating’ or “ roving’ nurses to help where 
wanted will relieve the anxieties of many people 
who have friends in the infirm wards of the 
institution. The recommendation is the result of a 
private inquiry following statements by one of the 
assistant nurses at an inquest that she had not 
sufficient help on night duty. The medical 
superintendent reported that the staff was suf- 
ficient, and that only two similar (but non-fatal) 
accidents had occurred during the past twelve 
months, although on the average there were 
1,200 patients. The wards in question are not 
those of the North Middlesex Hospital, but of the 
Poor Law institution. 


UGANDA. 


THE jubilee of the Church Missionary Society's 
work in Uganda takes place this week, and a 
mass meeting was held on Tuesday evening in 
the Albert Hall, London. A ‘‘ Uganda’ exhibition 
is being held at the Church Missionary House, 
Salisbury Square, London, and as it is open daily 
(Sunday excepted), 11 am. to 9 p.m., until 
Tuesday next week, all nurses in London who 
are interested in missionary work will have an 
opportunity of seeing the interesting exhibits. 
We publish elsewhere an article on leper work, 
which is of particular interest in connection with 
the jubilee. 

NEW MATRON FOR BART'S. 

As we go to press we learn that Miss Helen Dey, 
R.R.C., has been appointed matron of St. Bar- 
tholomew’s Hospital. Miss Dey, who was trained 
at St. Bartholomew’s, is at present assistant 
matron of Leeds General Infirmary; she is a State 
Registered Nurse, and a member of the College of 
Nursing. 
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‘EVENTS OF THE WEEK. 


LonpDon, 

Wednesday, January 26th, 1927. 

THOUSAND Marines left Portsmouth on 

A Monday for China and, in addition, four bat- 

talions of troops are proceeding to the East. 

This step is merely a precautionary measure for the 

defence of British lives and the very considerable 

British interests in China in pursuance of the policy 
already announced by the Government. 

While the Mother Country was white with snow on 
Friday, the Duke and Duchess of York were motoring 
through the banana plantations, sugar canes and 
cocoa-nut groves of Jamaica, where the women and 
girls threw kisses to Her Royal Highness, and the 
children laughed and clapped their hands. Their Royal 
Highnesses are due at Panama to-day. 

The Transatalantic telephone service, which had 
hitherto been confined to London and New York, was 
on Sunday increased in range so as to include towns 
within distance of 110 miles of London and several 
Eastern American States. The first conversation 
over the extended line was between the President of 
Harvard and the Vice-Chancellor of Cambridg: 
University, who exchanged messages of goodwill and 
congratulations. 

The Lord Mayor of London and the Sheriffs have 
been on a short visit to Paris, when the French peopl: 
were disappointed at the absence of the gorgeous 
robes of ceremonial usually associated in their minds 
with the Civic dignitaries. 

It is announced that a new association of Liberals 
comprising those who do not see eye to eye with Mr 
Lloyd George is in process of formation, and that 
Viscount Grey will be its president. 

The Empire Theatre, Leicester Square, a landmark 
in the West End, is to be demolished and replaced by 
a palatial cinema theatre. The last performance was 
held at the theatre on Saturday night when the 
Prince of Wales was present. 

Princess Charlotte, the ex-Empress of Mexico, was 
buried at Laeken, near Brussels, on Saturday. 

A separate new currency for the Irish Free State is 
recommended by the Free State Banking and Currency 
Commission. 

The unemployment and high cost of living in France 
is being viewed with concern by the French Chamber. 

Cliffords Inn, an historic and secluded spot near 
Temple Bar, Fleet Street, has been sold to a well- 
known firm of printers and publishers. The future 
of the ancient hall is not endangered. 

During 1926 162,780,000 working days were lost 
through industrial disputes. 

A Cabinet crisis is taking place in Germany, where 

| Herr Marx is endeavouring to form an Administration. 

The Premier of Ontario, Canada, in a recent pro- 
nouncement said they welcomed American people and 
American capital, but not overpowering American 
| influence in the national life of the Dominion. 

Several serious motor accidents occurred during 

| the week-end, among the victims being Viscount 
Curzon, M.P., and four Cambridge undergraduates. 
In Rome on Friday, the Feast of Saint Agnese, tlie 
Pope was presented, according to ancient custom, with 
two live lambs from the wool of which is made the 
| pallia which the Pontiff, the Patriarchs and the 
| Archbishops wear. 
| Most of the sales at the London shops will end this 
| week. Bargains are being offered in increased 
|, numbers. 

The combined ages of the 136 persons who attended 

the ‘‘ Old Couples’ Treat’’ at Harlow, Essex, on 
| Saturday night totalled nearly 10,000 years, the oldest 
| being 86 and the youngest 61. 

The death is announced at St. John’s Home, Oxford, 

of Miss Frances J. Ross Smith, who was in her 107th 
year and with the exception of slight deafness retained 
all her faculties till the last. 


— 
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CANCER AND HOW TO FIGHIT IT. 


Points from the British Medical Association’s 


“ Hastings” public lecture, by Sir Berkeley Moy- 


nihan, President ga the Royal Colle ge of Surgeons, on Monday evening, when the Minister of 


Health presided. Some of the “ points 
' the law of averages holds. good, 100 people 
in this room will die of cancer. In this 
country one person in every seven over the 

- of 30 dies of cancer ; in England and Wales 
50,000 people die yearly ; and, according to Hoff- 
nan, 500,000 lives are lost annually in the 
civilised countries in the world from this disease. 
The law of averages appears to be changing 
igainst us, for there can be little doubt that 
ancer is definitely on the increase, especially in 
ertain organs, 

Cancer is an ancient and heartless foe. Ex- 
imples of its lethal power are found in bones 
taken from the tombs near the Pyramids of 
gypt, dating from 3,500 years before Christ; it 
vas known and described over twenty centuries 
igo by Hippocrates; and it has never since 
ceased for one single day to take its toll of 
precious lives, 

While little by little, but very surely, we are 
btaining control over certain diseases which 

formerly the plagues of mankind, cancer, 
comparison with them, is actually gaining 
ground, It is now the most dreaded, the most 
inexorable, the most menacing of all the physical 
nfirmities of our race; it is the ‘ Captain of the 
men of death.’ 

In the last seventy years the mortality from 
cancer has increased five-fold. In cancer of the 
tongue there has been an increase of 39 per cent. 
and in cancer of the’breast an increase of 28 per 
cent, in the last twenty years. At the same time 
more people than ever are being cured. 

If we wait until we know we wait until we 
cannot cure. We must ‘look and see, know 
ind act,’ and not ‘ wait and see.’ What is the 
attitude of a patient who discovers a lump on the 
body, say a tumour in the breast ? She says, 
There is something wrong here, it may be 
cancer; if it is cancer I must undergo an opera- 
tion; if I do I may die; if I survive the disease 
may come back; if it returns I must submit once 
again to operation with all its risks; even then 
the disease may recur. It is a hopeless and de- 
pressing prospect; I had better not mention the 
fact of the lump.’ And so time passes; the 
tumour grows and grows through every moment 
of every hour of every day, and at last the 
patient submits to a rescue operation, which the 
surgeon is reluctantly compelled to perform, 
knowing that he must do his best in adverse 
circumstances, when precious time has been 
wasted, when the chances now are all against 
him, 





were given in reply to questions from the audience 


Cancer never yet was cured by the quack; 
but infinite harm has come to patients from the 
delay which foolish, impotent, and pernicious 
practices have involved—a delay which has 
allowed a small local disease to increase and to 
be strewn about the body. Sufferers from cancer 
are still beguiled by ignorant and pretentious 
quacks, and encouraged in their beliefs by irre- 
sponsible busybodies distingunshed only by their 
complete ignorance of scientific method and their 
complete absence of scientific temper. Their 
statements are disputable in fact, doubtful in 
logic, and tend to betray the people whose lives 
rust pay the penalty of their folly. 

It is obvious that two methods of attack must 
be followed. In the first place, we must so 
instruct the public and educate ourselves that 
those cases of cancer in which complete eradica- 
tion of the disease is surgically possible shall be 
recognised and treated at the earliest moment. 
The operations now practised have almost 
reached their limits, not only in their extent and 
in the safety with which they can be performed 
by expert surgeons, but also in respect of the pain 
or discomfort they inflict. We cannot reason- 
ably hope for any considerable change in any of 
these directions if the material upon which we 
work remains unchanged. 

We do, however, know that operations per- 
formed in the earliest stages of the disease are 
safer than those in the latest stages, when the 
patient’s health is seriously undermined by the 
disease, which may spread insidiously beyond 
the farthest reach of the surgeon. We can make 
surgery safe, and even more successful, not by 
strengthening the arm of the surgeon, but by 
enlisting the help of the patient ; by encouraging 
him with the knowledge that accessible growths 
are capable of complete removal, with small risk, 
and with permanent freedom from recurrence, if 
only they can be reached in time. 

And, in the second place, we must carry out 
all manner of research to disclose the secret, the 
most baffling and elusive secret, of the cause and 
prevention of cancer, so that inaccessible cancer 
shall also be treated with success, or even pre- 
vented. We may even dare to hope that we are 
not far distant from the day when these mysteries 
will at last be revealed, when what is perhaps 
the heaviest burden ever laid upon mankind shall 


“at last be lifted. 


Cancer is always at first a local disease. It 
chooses to attack a diseased rather than a healthy 
organ. Its occurrence is influenced by ante- 
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Cancer.— Cont. 
cedent conditions. Chronic irritation is a 
definite precursor. There does not appear to be 
any hereditary predisposition to cancer. So far 
as we know it is not caused by any special food 
or foods, or by any absence of special foods. 
There is at present no sufficient proof that 
“cancer houses” or “cancer districts” exist. 
The disease is neither infectious nor contagious. 
It spreads from the spot originally infected by 
direct extension. In the early stages it rarely 
causes pain. While the disease is local and 
when the growth is accessible cancer is curable. 
We hope that research may discover the cause 








or causes of cancer and enable us perhaps eve: 
to prevent it, or to rescue its victims by som 
other method than that of operation. Cancer i 

the most formidable calamity afflicting mankin:| 
to-day. The enemy grows yearly in strength, 
and though we are defeating him in some of his 
strongholds, he is gaining on us elsewhere. The 
time has come for a great national uprisin: 
against him. Victory will not come through th 

gates of dream. It will be won from a stubbor: 

and relentless enemy by an army of arden 

spirits who think no toil too heavy if spent in 
the service of humanity. 


INFLUENZA. 


LTHOUGH the Minister of Health is advised that 
neither the incidence of nor the mortality from 
influenza in this country is at present such as to 

cause serious anxiety, in view of the possibility of the 
disease again becomming epidemic he has again issued a 
memorandum which may be purchased directly from 
H.M. Stationery Office or through any bookseller, price 2d. 

Recent revival of interest in the elusive and baffling 
disease appropriately named “influenza” dates, it is 
pointed out, from the terrible pandemic of 1918-19, when 
it caused more deaths and disablement than the Great War. 

Research into causation, spread in epidemic form, 
pathology and remedy is being continuously pursued by 
many workers of our own and other countries, and steps 
have been taken by the Ministry to keep as fully informed 
as possible of its general results and to participate in 
epidemiological inquiries; at present a comprehensive 
study is being made of the flora of the nose and throat. 
As yet we do not know the nature of the living virus to 
which influenza is due nor has the laboratory yet given us 
a specific form of treatment or of protection. 

The individual must be taught to realise and acquiesce 
in his duty to the community, and notes are given on 
ventilation, nutrition, gargles, face masks (not advised 
unless for temporary use by those in attendance on the 
sick), and protection by vaccines (‘‘such direct evidence as 
the Ministry has been able to collect does not encourage 
an optimistic view of their value; on the other hand, we 
have the testimony of individual observers which seems 
to show that they may be of service in certain cases in 
diminishing the severity of the attack °’); protection by 
drugs (“no drug has yet been proved to have any 
specific influence as a preventive of influenza ’’) and on 
needless exposure (‘‘ most persons are able to avoid at 
least some occasions of forming part of a crowd or assembly 
without prejudice to their necessary occupations, and 
should do so’’). 

Then follow instructions on the precautions to be taken 
when attacked by the illness. Isolation is insisted on :— 
‘“ At the first feeling of illness or rise of temperature the 
patient should go to bed, keep warm, and seek medical treat- 
ment. The early stages are the most infectious, but infection 
may persist throughout the illness and isolation should 
be maintained at least till the ‘temperature is normal. 
Che virus is easily destroyed, and extensive measures of 
disinfection are not called for. Expectoration should be 
received when possible in a suitable receptacle in which 
is a solution of chloride of lime or other disinfectant. Dis- 
carded handkerchiefs should be immediately placed in 
disinfectant or, if of paper, burnt. A handkerchief or 
other screen should be held before the mouth, and the 
head turned aside during coughing and sneezing. The 
risk of conveyance of infection by the fingers must be 
constantly guarded against, and the hands should be 
washed at once after contact with the patient or with 
mucus from the nose or throat. 


Sanitary and health authorities™are reminded that it 
is particularly desirable that they should make widely 
known full and exact information on how to apply for 
nursing and other assistance, including ‘ home help ’’ for 
an influenza-stricken household, hospitals available, etc. 

The memorandum proceeds :— 

‘* Notwithstanding the wide distribution of advice, the 
importance of isolation of the patient and of protection 
of those in attendance on him appears to be only im- 
perfectly realised. One of the most tragic features of the 
last pandemic was the high mortality in hospital staffs. 
It is possible that some of this might have been prevented 
by the observance of the precautions ordinarily adopted 
in nursing acute infectious diseases. 

‘Shortage of nurses is often a serious problem, but 
much may be accomplished by subdividing the districts 
into small areas and using one or more nurses in each area 
as a nucleus round which a service of voluntary helpers 
can be gathered. In extreme emergencies it may even 
be advisable for a local authority to suspend temporarily 
its maternity and child welfare work and to liberate its 
health visitors for domiciliary nursingg* The co-operation of 
the local district nursing association, if such exists, should 
be enlisted in carrying out any scheme of nursing 
which may be decided upon. Much can also be done in 
the way of providing home assistance. All cases coming 
to the notice of the health visitors may be carefully in- 
vestigated, note being made as to the amount and kin¢ of 
assistance needed. In certain districts it may be found 
desirable, during a period of special stress, that emergency 
kitchens should be improvised for the supply of food to 
affected households; it is often advisable to establish 


créches for the reception of children from households . 


where the parents are stricken with the disease. —__ 

“The importance of rest, warmth, and free ventilation 
in the treatment of influenza should always be 
emphasised.” 


HOSPITAL ON WHEELS. 


“ A caravan having ample accommodation for nurse 
and patient would prove a great boon, and could be got 
ready with little more trouble than that required for the 
preparation of a fire-brigade engine,’”’ says Dr. H. B ley, 
M.O.H. for Horsforth, Yorks. The idea is a hospita! for 
the use of single patients in outlying districts wher the 
house accommodation is unsuitable or where it is { und 
impossible to remove the patient safely. 


The authorities of Guy’s Hospital suspect 
diphtheria and scarlet fever were recently introduc: 
visitors into the hospital, and an order has been 
providing for special permits for visitors. 
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[*See our ‘ Nursing Notes” this week]. 
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CAREERS FOR TRAINED NURSES. 
Ill.—PRINCESS MARY’S ROYAL AIR FORCE NURSING SERVICE. 


In this series we give young nurses completing their training and deciding on their future a few hints as 


to the attractions of the various openings before them. 


The first article, ““ TheA rmy Nursing Service,” 


appeared in the December 11th number; the second, “The Naval Nursing Service,” on January 1st. 


| the Royal Naval Nursing Service is the “ Silent 
] Service ”’ the Royal Air Force Nursing Service 
is even less known; yet it holds out attrac- 

tions to the trained nurse that she should consider 


carefully when looking round on the world and | 
The “ Flying Arm” of our | 


choosing her career. 
Imperial Forces may have a very important part 
to play in the future, and for its Nursing Service 
it requires women of education with qualities of 
character, discipline, and initiative, in addition 





Miss J. M. CRUICKSHANK, R.R.C. 


to the highest technical qualifications. To the 
nurse with these assets, a desire to serve her 
country, and possessing as well a spirit of adven- 
ture—she must be ready to fly in an emergency 


to or with a patient—the Service holds out great 
possibilities. It is not surprising that “ Join the 
Air Force and see the world,” the slogan of the 


posters, finds an echo in the hearts of many young 
nurses of to-day. The conditions are similar to 
those in the Naval and Military Nursing Services. 
The address is: The Secretary, Air Ministry, 
Kingsway, London, W.C.2. 


The Service was established by Royal Warrant 
m 1921. The Nursing Advisory Board consists 
of the President, H.R.H. Princess Mary Viscoun- 
tess Lascelles, the Chairman, Air Vice-Marshal 
D. Munro, C.B., C.LE., M.B., M.A., F.R.C.S.(E.), 
K.H.S., Director of Medical Services, the Matron- 


in-( hief, Miss J. M. Cruickshank, R.R.C., and two 
civil hospital matrons (Miss McIntosh, C.B.E., 
and Miss Wilcox, R.R.C.). 


R.R« 


| 
| 


| for general service at home or abroad. 


The nursing establishment consists of 5 grades : 
Matron-in-Chief, Matrons, Senior Sisters, Sisters 
and Staff Nurses.Members have the status of officer, 

Qualifications. 

Candidates for the post of Staff Nurse must be 
of British parentage, fully qualified up to the 
standard required under the Nurses’ Registration 
Act of 1919; between the ages of 24 and 35, and fit 
Priority 
will be given to nurses with the certificates of the 
Central Midwives Board and the Chartered 


| Society of Massage and Medical Gymnastics. 


Pay and Allowances. 
Matrons: £130, rising by annual increments of 
£10 to £200; Senior Sisters, £110, rising by bi- 


| ennial increments of {5 to £120; Sisters, £75, rising 


by bi-ennial increments of £5 to £110; Staff Nurses, 


£65, rising by annual increments of £2 10s. to £70. 


Charge pay at the rate of {20 a year is granted 
to a Sister specifically appointed to take charge of 
the Families Section. Charge pay is also granted 


| to a Sister holding the C.S.M.M.G. certificate in 


Massage and Medical Electricity appointed to take 
charge of the Massage Department; £15 a year for 


| the first three years of continuous employment on 


| these duties, then rising by {5 a year to £30 a year. 


Charge pay not exceeding {45 is granted to 
Matrons according to the magnitude of the charge. 
In lieu of board and washing, in addition to 
furnished quarters, fuel, light and attendance: 
at home, {1 ls. a week; at sick quarters at home 
and hospitals and sick quarters abroad, {1 4s. 
Uniform. 
Uniform allowance on appointment is {20; 


| £5 is granted for the second year and {£10 for the 


third and subsequent years. All members while 
serving abroad receive an increase of fifty per cent. 
in the uniform allowance to which they are norm- 
ally entitled. The Service has found it suitable, 
as well as economical from the nurses’ point of 
view, to adopt white overalls for indoor work. 
These must be worn on foreign service; and if, on 
returning to a home station, the nurse has to buy 
a new indoor outfit, it adds considerably to her 
expenses. 
Promotion. 

Promotion to the rank of Sister is considered 

after three years of efficient service. 
Retirement and Retired Pay. 

This is optional after 20 years’ service or at the 
age of 50, and compulsory at 55. Maximum rates 
of retired pay, based on service and rank, are :— 
Matrons, £170; Senior Sisters, £115; Sisters, £105. 


| Gratuity, at the discretion of the Air Council, is 


granted on the following scales and may be per- 
mitted to members who retire voluntarily : after 
10 years of service, £250; after 15 years, £400. 
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WORK AMONG THE LEPERS. 


Through the courtesy of Dr. J. H. Cook, Secretary of the medical committee of the Church Missionary 
Society and editor of the ‘Mission Hospital,” we are enabled to reprint the following article which appeared 


in that journal this month. 


O the medical missionary the leper has ever 
T been an object of special interest and 
concern. The loathsomeness of the disease, 
its universal distribution, and until recent years 
its incurability and slow but relentless progress, 
combined to make the leper of all men most 
miserable. He has for centuries been the type 
of social outcast, the pariah of mankind. It was 
the Saviour of men Who first had pity on him, 
and drew him with the cords of love, and did not 
hesitate to lay His healing hands on him. 

And when Jesus sent His twelve disciples on 
their first missionary tour He commissioned them 
to heal the sick and cleanse the lepers. 

Many lepers were in Israel in the time of Eliseus 
the prophet, and their numbers have gradually 
grown until at the present time we are told that 
there are two million lepers in the world. 

But a new era has dawned for them—an era 
of hope. ‘It is only a matter of about seven 
years since leprosy entered the domain of curable 
and preventable diseases; prior to that time all 
that could be done was to give the poor unfor- 
tunate sufferers as comfortable a home as possible, 
where they would merely exist until freed from 
their living death.’’* It is now possible, through 


the progress of modern medicine and the researches 
of Sir Leonard Rogers and Dr. Muir and other 
workers, to offer a prospect of improvement in 
all but the most chronic cases, and of cure in the 
As the cure gets known, more and 
more cases come in the early stage, when there is 


early cases. 


the brightest prospect of success. Further, science 
is ever discovering better methods of administering 
the drug. The earliest methods were very painful, 
and so were soon abandoned by the patient; but 
the use of neutral salts of the chaulmoogra oil 
and remedies such as morrhuate of soda have 
made the administration easier, and the patients 
stand the treatment better. Clinics are being 
established for the treatment of early cases as 
out-patients, whereby the scope of the mission 
hospital for the relief of lepers is greatly increased 
and earlier cases are obtained for treatment. 
The time is soon coming when no hospital—civil, 
military or mission—will be reckoned complete 
without its leper wing, at all events in countries 
where leprosy is found. 

Of late years C.M.S. leper work has been under- 
going a steady and progressive development. 
Most of our mission hospitals treat these cases 
in their out-patient departments, but it will not 
be without interest to review the centres where 
and 


special provision is made for segregation 
treatment in our mission hospitals. 





*Dr. Robert G. Cochrane, ‘‘ Final Report on the Medical 
Work of the Mission to Lepers in India.” 





India. 

The largest leper colony with which the C.MLS. is 
associated is that at Purulia, founded by the 
Mission to Lepers in 1887 and still supported by 
that mission. In 1925 there were 537 leper 
undergoing treatment in that colony and sixty-one 
untainted children of lepers cared for there. Of 
the lepers 520 were Christians—is it to be wondered 
at? No fewer than sixty-eight baptisms took 
place during the year. Sister Thornton, of our 
M.M.A. staff, is werking at Purulia, and Dr. 
Marie Wardman hopes soon to sail to join her. 

The second largest leper hospital of the C.MS. 
in India is the fine institution at Srinagar in 
Kashmir, founded by the brothers Neve in 189! 
and supported by the State, which last year made 
a grant of Rs. 25,000 and sanctioned the building 
of a beautiful home for the untainted children of 
leper parents.* The progress in treatment leads 
to a more rapid emptying of the beds. There are 
128 leper beds at Srinagar, and when the year 
1925 began 101 of these were occupied, but ninety 
new cases were admitted during the year. There 
were twelve children in the new home for children 
when the annual report was sent home. 


In addition to the above estabiishments the 
C.M.S. contributes regular evangelistic work to 
leper homes at Tarn Taran, Patpara, Bhagalpur, 
Calcutta and some other towns. 


China. 

The largest C.M.S. leper asylum in China is that 
at Pakhoi, where there are 120 beds. An interest- 
ing development here is that four of the lepers 
have been trained by Dr. Watson to give the 
injections of the new remedies. Treatment & 
compulsory, but never resented. An out-patient 
clinic for the treatment of leprosy has also been 
initiated. While Dr. Watson was in charge at 
akhoi all the lepers were examined bacterio- 
logically before being pronounced free trom the 
disease, and allowed to return to civil life. At 
present Sister Beattie is carrying on the work 
alone without the help of any European colleague 
either for the medical treatment or the nursing 
of the lepers. Between 7,000 to 8,000 injections 
for the treatment of the disease were given last 
year in this hospital; and sixteen lepers wert 
confirmed. The work at Pakhoi was begun by 
Dr. Horder in 1886, and forty years later Ms. 
Horder visited the hospital and received a touching 
welcome from the lepers. 

The second largest C.M.S. leper hospital 
China is that at Hangchow. It stands on a healthy 
hill outside the city. The number of leper inmates 

*An article on Early Leprosy in the Children of Lepett 
appeared in The Lancet of January 8th. 
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Work for Lepers— Cont. 

varies from thirty to forty. They all receive the 
new treatment, which has been tried in several 
cases by the method of intravenous injection. 

[here is a leper colony at Foochow, visited 
regularly by our mission hospital staff, and at 
one time there was a school for the untainted 
children of leprous parents. There are possibilities 
for the further development of the leper work in 
this city, when staff and funds permit. 

Africa. 

C.M.S. work among lepers in Africa is yet in 
its infancy. They are specially abundant in the 
eastern province of Uganda, and it has just been 
decided by the parent committee of the society 
to open leper work in this needy province. This 
has been made possible by generous financial 
help offered by the Mission to Lepers, and by a 
welcome offer of service from Major Wiggins, 
C.M.G., formerly principal medical officer in the 
Uganda Protectorate. Dr. and Mrs. Wiggins hope 
to sail for Uganda in 1927, and will commence 
work at Ng’ora, where Dr. Hunter has already 
founded a mission hospital. A medical recruit, 
Dr. R. A. B. Leakey, has been located to Ng’ora 
to strengthen the staff. 

Dr. Lloyd, at Omdurman, has recently started 
a promising work among the lepers in the northern 
Sudan, and Dr. Fraser, at Yilu, is doing the same 
for lepers in the southern Sudan. 

Our mission hospital at Kigezi (Ruanda Mission) 
has a ward for lepers, and developments may be 
expected in the future. 

These are days when public interest has been 
roused on behalf of the leper. The British Empire 
Leprosy Relief Association has been founded with 
the object of ridding the Empire of leprosy. The 
latest report of that Association says that “‘ 300,000 
lepers at the lowest computation are in India 
and other British possessions, and the real number 
is probably far greater.”” H.R.H. the Prince of 
Wales has graciously accepted the office of patron 
to the Association, and has sent an inspiring 
message to the chairman of its executive committee. 
The secretary, Mr. Frank Oldrieve, is planning an 
extensive tour next year to foster the aims of the 
Association. It is a matter of Christian and 
patriotic duty that all missionary societies which 
have work in leper countries should join the great 
crusade for the emancipation of the leper. 

J.H.C. 
OTHER WORK FOR LEPERS. 
The Mission to Lepers. 


Ancther society which works among these 
sufferers is the Mission to Lepers. 

Dr. Robert G. Cochrane, speaking at the last 
annual meeting of the Mission for Lepers, gave an 
interesting account of the work he had been doing in 
India and the East during the past eighteen months. 
We quote from Without the Camp. ‘‘ Leprosy,” 
said Dr. Cochrane, “is a chronic disease, of long 
duration. Contrary to the general opinion, it is 








not a very infectious disease, in fact, it is only 
mildly contagious, and a person who is in good 
health should not acquire leprosy, provided he 
does not come into close and prolonged contact 
with an individual in the infective stage of the 
disease. By close contact is meant sleeping in 
the same bed, living in the same house, and so on. 
Leprosy takes a long time to manifest itself and a 
long time to run its course. Ordinary diseases 
like scarlet fever, typhoid fever and smallpox 
have a prescribed course, and at the last they 
either finish their course to the detriment of the 
germ or to the detriment of the person. Leprosy 
also has a prescribed course, but, instead of taking 
a few weeks to run that course, it takes anything 
from a few months to ten, twenty or even thirty 
years. It differs from other diseases in that it 
seldom kills the patient. Instead, when it has 
run its course, it leaves the patient mutilated 
and wrecked for life. The earlier the cases we 
get, the better the chances. If we get cases in 
the very early stages, when there are just little 
discoloured patches, and treat them efficiently, 
the disease can be arrested. There is very little 
use in giving the treatment to an old leper who has 
got deformities, because the disease has already 
practically died out, and these deformities will 
remain... . The real tragedy of leprosy is that there 
are hundreds and thousands cf men, women and 
little children passing from the early, curable 
stage of leprosy into the advanced, crippling, muti- 
lating state, when nothing can be done for them. 
That is the real tragedy of leprosy! I shall not 
rest content until every leper, not only in India, 
but in the whole world, is brought within the reach 
of the Gospel of Jesus Christ, and within the reach 
of efficient medical treatment.” 


A Francisean Mission. 

The nuns of the Franciscan Missionaries of Mary (R.C.) 
care for some eight hundred lepers in the Far East, at 
Mandalay and elsewhere. 

In Great Britain. 


It will come as a surprise to many people that although 
leprosy practically died out years ago in our own country, 
there are from fifty to a hundred lepers in the British 
Isles at the present time; with a few rare exceptions the 
disease is believed to have been contracted abroad. The 
leper hospitals which formerly abounded were long since 
diverted to other uses, but for twelve years, in a secluded 
part of Essex, the Mother and Sisters of the Community 
of St. Giles have cared for lepers; a farmhouse has been 
altered and enlarged and bungalows have been built. A 
chapel has been made out of an old barn; there is a 
chaplain’s house, a gardener’s cottage, a guest house, a 
laundry; and the medical block contains an operating 
room, doctor’s office, etc. An excellent recreation room 
has been made out of a large navy hut. The patients 
receive regular medical treatment, drugs and appliances; 
as some of them are helpless a great deal of individual 
attention is required. They are nursed gratuitously, and 
specialists from London visit them gratuitously. The idea 
is to create as far as possible, in the privacy of country 
surroundings, a happy social life for those who are so 
cruelly cut off from normal existence, and to provide them 
with the best of nursing and the most up-to-date medical 
treatment. An urgent appeal for help will shortly be 
issued by the Community. : 

The address of the British Empire Leprosy Relief 
Association is 24 Cavendish Square, London, W.1. 
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EXAMINATION. 


QUEEN’S NURSE. 


(Concluded,) 


5.—In a patient's house how would you make the 
following articles surgically clean :—(a) glass hypo- 
dermic syringe; (b) vulcanite pessary; (c) douching 
apparatus; (d) test tube or bottle for uncontaminated 
specimen of urine; and (e) how would you prepare 
your hands before doing a surgical dressing ? 
' (a) The barrel should be sterilised by putting 
into cold water, bringing to the boil, and boiling 
for ten minutes. The needle should be kept in 
pure alcohol and passed through a naked flame 
before use. Having been sterilised, the barrel 
can also be kept in alcohol, so that it will not 
require boiling each time it is used. (4) Sterilise 
by immersing in an antiseptic, such as Lysol, one 
drachm to a pint of water. This should be washed 
off with sterile water before re-inserting the 
pessary or it may burn the mucus membrane. 
(c) A douche can should be boiled in a fish-kettle, 
but as this may be impossible in a small house, the 
can may be immersed in Lysol and the tubing boiled. 
The usual apparatus is a syphon douche carried 
in the bag; this can be boiled before use in an 
ordinary saucepan, cake-tin or other vessel large 
enough. The nozzle must also be boiled. 
vulcanite nozzle supplied with the can should not 


be used, as it can only be sterilised by soaking | 


in antiseptic. (d) The test tube should be wrapped 


in rag or wool to prevent cracking, placed in cold | 


water and boiled for fifteen minutes. The bottle 
and a cork should also be boiled. These should 
be taken from the steriliser with sterilised forceps, 
and the cork put in with them before being exposed 
to the air. The tube should be plugged with 
sterile wool before being used. (e) Scrub thorough- 
ly with warm soap and water up to the forearms, 
then immerse in a solution of antiseptic, such as 
Lysol, one drachm to a pint. The nails must be 
kept short and clean. If the dressing is a dirty 
one gloves should be worn; these can be sterilised 
by being immersed in antiseptic, as frequent 
boiling spoils them. If gloves are worn for a clean 
dressing they must be boiled as for all midwifery 
Cases 

6a.—What are the principal conditions laid down 
by the Queen's Institute for the district nursing 
undertaken by its affiliated associations ? 

That nursing shall be provided free for all 
cases of destitution, or that where a fee can be 
paid it shall be one that meets the conditions of 
the families nursed. Patients who can afford a 
private visiting nurse should be referred to one. 
Provident schemes make this provision by annual 
payments. The nurse shall visit all who need her 
services with no distinction of creed. She shall 
have had three years’ hospital training, followed 
by district training, and shall work under the 
supervision of an inspector, in order to maintain 
a uniform standard, and be paid at a specified 
rate and be given suitable accommodation. Her 


The | 


| work, apart from midwifery, is under the direction 
of medical practitioners or hospitals, and she 
must carry out the orders of the doctor. She is 
not allowed to interfere with the religious opinions 
of the patient, or to act as almsgiver, and only 
in cases of urgency may she distribute any relict. 
She wears a prescribed uniform, and her hours og 
work are normally eight. The local committee is 
responsible for raising its own funds, and is expected 
to pay an annual affiliation fee and an annual 
premium to the long service fund for Queen'f 
Nurses. 

6b.— You are asked by a district visitor to call 
on a sick child with a doctor in attendance. What 
would you do if you found (a) the mother unwilling 
to let you touch the child, and (b) the child not in 
real need of nursing but badly cared for in the matter 
of food and cleanliness ? 

(a) I should endeavour to gain the mother’s 
confidence by tactful conversation, and if she 
would not allow me to do anything I might be 
able to give advice and a few hints for the comfort 
of the child, and promise to call again. On the 
second visit the mother is often more willing for 
the nurse to do what is necessary. Should this 
be so, and should it be evident that the child was 
insufficiently nursed, I would try and see the 
doctor and ask if he would persuade the mother, 
at his own wish, to undertake the skilled part of 
the nursing. The nurse cannot force her services, 
but tact and good sense will generally win its way. 
She should also report to the district visitor if she 
does not meet with success, so that she may know 
that the nurse has done what she can. (0) If the 
child is badly cared for, and under five ‘years of 
age, the nurse should report to the medical officer 
ot health of the district. The child will then be 
visited and the mother will be instructed. If the 
child is of school age and in London the care 
committee should be asked to visit; if in the 
| country the school medical officer should be 

informed of the conditions. A hint also from the 

nurse will carry. weight, especially if a tactful 
and friendly spirit is shown. 





So 


OUR NERVOUS SYSTEM, 


“Nerves are long thin living threads which—like the 
wires of a telephone system—carry messages between 
different parts of the body. These messages are waves 
of something electrical; they can be started off by aa 
electric shock, and recorded by electrical instruments. 
They travel faster than an aeroplane; they tell us what 
is happening outside or inside us; they take orders tv out 
muscles. All that we feel, pain, touch, heat, cold, tas®, 
smell, light, sound, is due to streams of such nerve-waves, 
started by tiny ‘ microphones’ dotted over the outside 
and scattered throughout the inside of the body. And 
our replies to these messages, the orders we send t» our 
muscles, are also streams of waves, starting out from the 
nervous system which lives—well protected—insid« out 
skulls and backbones.”—Professor A. V. Hill «! the 
Royal Institution. 
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SUPPLEMENT TO THE NURSING 


TIMES 


II3 





STATE \ 


ug <GISTERED | 
| 


Garrould’s 


| NURSES’ OUTFITTERS 


ei 


2 


} 
ls | and 
[s . 


HOSPITAL CONTRACTORS 


| Nurses’ Goats, Cloaks, Hats, Bonnets, 
Storm Caps, Dresses, Overalls, Aprons, 
Collars, Cuffs, Sleeves; Support Belts, 
Accouchement Sets, Mac Aprons, Water- 


proof Sheetings, Jaconets, Batiste, etc. 


= Now ready, New Edition of 
Nurses’ Illustrated Catalogue, Post Free. 





CARROULD 


This Book of Ten- 
Thousand Bargains 


post free to any reader men- 
tioning The Nursing Times. 


BURBERRYS SALE 


affords the opportunity to 
purchase Weatherproofs, 
Overcoats and Suits, well- 
made from the best materials, 
at prices that offer 


GREAT VALUE FOR 
LITTLE MONEY 


i BURBERRYS ..2, HAYMARKET LONDON S.W.1 











EDGWARE R° LONDON. 


GLASS VAGINAL 
PIPE,*4d. each. 





——— - 


GLASS FEMALE 
CATHETER. 

metal cases, 

$d., complete. 


WHITE Enamelied 
DRESSING TRAYS. 
bin. Sin. 10in. 12in, 
1/- 1/3 1/6 2/3 


HYDROSTATIC 

DOUCHE, 
Complete. 

lqt. 5/-, 2qts. 6/- 


wh 


DISSECTING 


FORCEPS, 1/6 











STE ee 
NEMA 


Complete with vag. 
Pipe and Shield, 2/6 
and 3/6. 





ENAMELLED 
GRADUATED 
MEASURES. 2 


Ooz. 1/11, 2002. 
11, 2007.2/6  garRouLp’s 


Woz. 3/6, 





By 
Using 


Al BRAND 


sWelavveree 


ASEPTIC PAPER HANDKERCHIEFS 


Personal comfort and cleanliness is ensured in treating 
NasaL Cararrn, INFLUENZA CoLps, BRoncHITIS, 
MEASLES, etc. Used once and destroyed, re-infection of 
self is prevented. 
Awarded Certificate of Institute of Hygiene, London. 
n Sealed Cartons of 50, 
“Toinoco Silky Fibre,’’ 2/-. 
“*Toinoco Papier Crepon,”’ 1/9. 
At all Chemists, Stores, or Dept. C.C., 
THE TOINOCO HANDKERCHIEF CO., LTD., 
55, Harron Garpen, Lonpow, E.C.1. 
Beware of unsatisfactory imitations 














ENAMELLED 
SOLUTION BOWLS 
Dia 4, 42, 5in 

6d. 7}d. 9d. 104d 
Dia.6}, 74, 84, 1O4in 

1/-1/3 1 2/3 
Medicine Glass with 

M n Measure 


Dredger, 6d. 


“SANDRINGHAM ”’ 
co 


Specially designed for 
Nurses, Lady Doctors, 
Dispensers and 


Masseuses. 
12/11 18/6 


each. 


In Good 

White Drill. Bust 

measurement : 36, 38, 
40, 42 and 44 ins. 


Quality 


DRESSING 
SCISSORS. 
5in. 2/- & 3/- pair. 


Nail Brush, 644. 
Aluminium Soap 


Glass Jar, with 


Screw Top, 34. 
Botties, 
Three for 1/6. 
PELVIMETER 
(Martin’s)... 
CHEATLE’S 


21/- 








PELVIMETER 
( 18/- FORCEPS 6/6 





CLINICAL THERMOMETER 
Tested and Guaranteed. 
Ordinary 1/6, 1 min. 1/9, 
Half min. 2/-. With Lens 2/3 


GARROULD’S IMPROVED 

“a 4 =MIDWIFE’S CASE. 

Size 15x84x5}in. (As Illus- 

tration.) Price: Fitted com- 

plete, £2/16/6, or unfitted, 
£1/12/6. 


ORDERS OVER 10/- POST FREE. 


E. & R. GARROULD, 


150 to 162 EDGWARE ROAD, LONDON, W.2 











CHARTS 


Morning & Evening, 4 hourly and others 


The best and cheapest Published 
1000 25/- 500 13/6 1003/6 


Boards to hold them 
9/- per dozen 


Estimates given for 
Special Charts 





We can execute all the 
Printing that is needed 
for a General Hospital 


WODDERSPOON & Co., Ltd. 


6, Gate Street, 
. Kingsway, W.C.2 
Or of all Chemisis 
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POULTRY, GAME AND FISH. 
By Mary EVE yn, M.C.A. 


HOSE who live in towns can always get 
poultry, etc., prepared for them by the 
fishmonger and poulterer, who will even 

prepare presents made to a good customer; but 
those who live in the country, sometimes, in the 
case of those who emigrate, far from a town of 
any sort, will find a working knowledge of hanging 
and preparing poultry, game and fish very welcome. 
The knowledge is also useful if one decides on a 
camping holiday. For those who think of emigrat- 
ing I know no better book than Miss Florence B. 
Jack’s ‘Cookery for Every Household,” price 
10s. 6d. (Nelsons, Edinburgh); it is rather large, 
but contains many things which other cookery 
books lack, and Miss Jack’s recipes can always be 
depended upon. Meantime, here are some helpful 
suggestions, and although the game season in 
Britain is nearly over, I shall include game, 
because the NursinGc TIMES goes all over the 
world, and, besides, I expect every nurse files 
her copy for reference. 

Rabbits should be eaten as fresh as possible. If they 
have to be kept they must be paunched at once, the skin 
left on, the two hind legs tied together and hung up ona 
hook in a cool larder 

Hares are treated just contrariwise : they are to be hung 
up head downwards, without being paunched (or skinned 
of course) and should hang for a week after being killed. 

To Paunch Rabbits and Hares.—Make a slit under the 
body and remove the whole of the inside and any dis- 
coloured part; wipe it out well with a dry cloth and hang 
up head downwards. When skinning chop off the ears 
and the first joints of the legs; loosen the skin from the 
sides of the slit, and draw it away towards the hind legs; 
pull it right off the legs and do the rest of the rabbit in 
the same way, using the point of a sharp knife for the head, 
and, of course, take out the eyes. The liver, heart and 
kidneys are the only inside parts that are kept. Be 
careful to remove the gall from the liver and do not break 
it in so doing: The rabbit must be washed in salt and 
water and soaked for half an hour in warm water before 
being cooked. Rabbits are in season from September to 
February There is no legal close season for rabbits as 
for hares, but they are not so good from March to August. 

A hare is skinned before it is paunched, and the skinning 
is done in the same way as a rabbit, only the ears and tail 
are left on; as there is no slit because it is not paunched, 
a slit can be made in one of the hind legs and the hare can 
be skinned downwards towards the head as it hangs up, 
but the blood should be saved as it is used for jugged hare 
and hare soup. Something can be put to catch it as it 
hangs. 

Poultry should be hung for two or three days according 
to the weather, but must never be hung too long. Pluck 
the birds as soon as killed, beginning with the wings and 
finishing with the breast. Pluck from the tail towards 
the head, tie the legs together and hang head downwards. 
Don’t draw until required for cooking. 

To Draw a Fowl.—Lay it breast downwards ona board 
and with some scissors make a long slit in the skin of the 
neck to draw out the neck; cut it off close to the body; 
cut off the head; draw out the windpipe and the crop. 
Place the fowl on its back and put your finger inside where 
the crop and neck were and loosen the inside, but don’t 
attempt to take it out this end; turn the bird round; make 
a slit across between the tail and the vent; insert your 
finger and loosen everything as before, but be very careful 
not to break the gall-bladder. Then take hold of the 
gizzard and draw everything out. Keep the gizzard and 


iver; wipe out the bird with a damp cloth. Soak the 





liver, neck and gizzard (which must first be cut and 
washed) in salt water for some time. The inside of a fowl 
that is thrown away makes splendid bait for crayfish if 
you live near any streams where they abound. In 
| Auvergne, Limousine and Provence they put it in a paper 
| bag,n a net and put the net between the stones at the 
| bottom of the stream. All birds are plucked and drawn 
| in the same manner. Miss Jack gives full directions for 
trussing; so does Mrs. Beeton in her Book of Household 
Management. 


Hanging Game.—Game must be hung as they come in 
neither plucked nor drawn; old birds must be hung longer 
than young ones. A piece of string is tied tightly round 
the neck to keep the air out and the bird is hung up by 
that. A badly shot bird won't keep well and must not 
hang long; game won't keep in damp, muggy weather; 
in clear windy weather it will keep well even if the weather 
isn't cold. 

Wild ducks, water fowl, snipe and woodcock should be 
eaten fresh. Venison may be well-hung, as long as a 
fortnight if the weather is cool. 

A great deal is thrown away because 
Later on aa 


Freshwater Fish. 
people don't know how to cook it properly. 
article will be devoted to this subject. 


N.B.—Foreign game may be sold all the year round by 
a licensed dealer. English pheasant and partridge 
shooting ends on January 3lIst, and wild birds, hares, etc., 
on February 28th. They are out of season on February Ist 
and March Ist respectively. 


NURSES’ FUND FOR ‘NURSES. 


The House Committee has been busy and 
several of the nurses who will receive a free room 
have been chosen, subject to the formal approval 
of the full Committee, which meets next week. 
We hope then to give some details about the happy 
future tenants, and we hope they will take up 
residence next month. 

All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. THE Nurstnc Times, St. Martin's 
Street, London, W.C.2. Cheques and postal orders to 
be made payable to “ Nurses’ Fund for Nurses.” 

Donations to January 25th, 1927. 


Zs. @& 

“Anon,” Kensington ... ie seh 2 6 

| Miss E. A. Bell, Regent’s Park ie oe 5 0 

| Miss Sankey, St. Katherine’s, Warfielc a 

Miss Mans~, Rose Markie, N.B. a as 2 6 

“* Collected,’’ Belsize Grove she ied wis 1 0 8 
Rev. Mother Agnes, St. George’s Retreat, 

Burgess Hill Ne ‘an ow a ae 

20 per cent., W.12 or 10 0 

Miss Donaldson, Kemp Town dis 2 6 

Mrs. Studdy, Broxton, Paignton sid <r oe Ge 
Miss Margaret King, Bonsall, Matlock (third 

contribution) ous ane a ia 9 1Oe 

Miss E. A. Wheeler, Deha Dun Military Hospital 3 0 

14 17 6 

Previously acknowledged one oi 1,676 14 10 

£1,691 12 4 

——maes 





| It is hoped that Princess Mary, Viscountess Las: elles, 
| may visit Manchester in June in connection with the stone 
laying of the new Nurses’ Home of the Royal Infirmary 
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LE SHOE c° 











al Price, 
11/9. 


Benduble Ward Shoes are the established favourites amongst | 
Nurses everywhere, but in order that more, and still more | 
Nurses shall know the wonderful comfort and joy of wearing | 











Benduble Ward Shoes, we are, for one month, offering all our , Desi 
Design 10A5 specialities at reduced prices. - << 
Glace Kid, al | Glace Kid 
Light Walking If you have still to buy your first pair of Bendubles, now is jor Box Calf. 
c Ward. your opportunity. If you are one of the thousands already | Usual Price, 
al Price, wearing Benduble Ward Shoes, here is the opportunity of 19/9. 


getting your new pair at a good saving. We offer the following 


| REDUCTIONS 


| FOR 


‘8? ONE MONTH ONLY 


JANUARY 17th to FEBRUARY 12th | Design 2787 


14/9 


| Brown Willow 


} 1/11 for 1/9 8/ll for 8/3 19/9 for 17/11 | or Black Box 

2/6 . 2/3 9/9 , 9/- 20/9 ,, 18 10 | __ Calf. 
| 2/11 ,, 2/8 10/9 ,, 9/ll 22/6 ,, 20/4 | —— ee 
| Sl, 3/8 11/9 ,, 10/10 23/6 ,, 21/4 | me 

4/ll , 4/7 12/9 ,, 11/8 24/6 ,, 22/2 

5/ll ,, 5/6 14/9 ,, 13/4 25/6 .. 23/- | 

6/ll ,, 6/5 15/9 ,, 14/3 28/6 ,, 25/10 

7/ll . 7/4 18/9 ,, 17/2 33/6 ,, 30/8 

ORDERS OVER 10/-— POST FREE. 
THIS 
Brown vie illow 

GREAT one monty OFFER 23: =: 
IS ABSOLUTELY GENUINE. All the reductions are actually | Usus a. Price, 
made from REGULAR STOCK GOODS, and we give our 24/6. 


assurance that no single pair supplied have been specially 
made for the purpose of a SALE, therefore they are ALI, REAL, 
BARGAINS. For the first time, our erftire stock of Children’s 
Cumfifeet Shoes are also subject to the above reductions. 
This opportunity is an advantage to you. You are invited to 


Call at our Showrooms for a personal inspection, or to Write for _-- 
a Free Booklet, which will be sent POST FREE by return, or | 
| you can send for your bargain to-day, specifying the Size and | 22/2 


Design, etc., but DO NOT FORGET that to secure these 
reduced prices, the COUPON below must be cut out and sent 


| with your order. | FEATHERWEIGHT FOOT SUPPORTS, 
The ideal remedy for tired, aching feet 

‘6 55 fatigue and nerve Weariness caused by 
e n U e@ oe 0. weakness of the arch. These supports are 

hand forged from a rustless and highly 
| — nt metal alloy called “ DURA- 
(W. H. HARKER), I,UMIN.” Superior to all other supports 


145, OXFORD STREET, LONDON, W.1, | Arcies “irate wae 





ing a pleasure. Being i 
Opposite Bourne & Hollingsworth. ventilated, the foot is i snd 
kept perfectly cool, 
and the outstanding ? 
BARGAIN MONTH COUPON. feature istheirextra- { 
ordinary lightness. f 
JANUARY 17 to FEBRUARY 12. 


This Coupon must be presented or posted to the 
CED 





““BENDUBLE ” SHOE CO. to secure the REDU! 
PRICES. 


Nursing Times. 





No Reduction without the Coupon. 
** A’ Support (for ordinary arches) 7/11 


. **B’ Support (for higher arches)... 8/11 
LAST FEW DAYS =" 4 
Postage 3d. 


BARGAIN PRICES, 7/4, 8/3, 9/11. 




















17/11 
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THE WORLD’S UNIFORM SHOP. 

















The “ WARD.” 


0 '. 
Short sleeve Overall, 
patch pocket, single- 


LAUNDRY-PROOF 


APRON. ** DOUGLAS.” 


Extra wide bib, fitting breasted, 2-inch belt. 


is 


Supplied from stock or most popular Overalls, or right. 
> measure in 24 hours. and nurses find no diffi- pocket. Fastened excellently and a 


tc 








“ PINERO.” 
. This slip-on Overall with 
well under collar. Fabric Stitched up from hem to Reversible front. jared front is a very 


does not easily soil and bottom button. The Overall can be 


REGISTERED UNIFORM. 
the General Nursing 


No. 4 We are official outfitters to 
Councils 


, OVERCOAT, Serge or Gabardine, £4 10s. 
COAT FROCK, Gabardine, £4 7s. 6d. 
SHOULDER lined blue satin, 22/6. 
COAT AND SKIRT, Gabardine, #5 ids. 
| , Gabardine, 11/6. ; ; 
F/ SHIRT Silk, 49/11; Cambric, 14/11 . 
| SILK POPLIN TIE, Royal Blue, 2/6 and 3/6. 





ie’ CATALOGUE and 


/ FREE PATTERNS 
| en ae 


| 
| 
| Ill Abbey House, WESTMINSTER, $.W.1. 


: 3%, King Street. 
“Tyne : 17, Saville Row. 








All postal inquiries should be addressed to :— 


=' Nurses’ Outfittiag 


Association, Ltd., 
Carlyle House, Stockport 


popular design. Sup- — 





laundry - resisting. “ Ward” is one of our fastened either left plied with shott sleeves, BE These Overalls made A white linen-finished 


Price 4/11. Postage 3d. culty in measuring them- 


Other qualities, 2/11, 


3/11, 4/3 and 6/6. perfect fit. only. 


One no buttons. Launders 


selves and securing a >Y belt buttons its details need renewing 


cloth or in $ 
No. 1 2 from 12/11. No. 3 and 4 
from 14/11. if desired, in nurse cloths 
or special attention. in all at the same prices. 























HEADACHE 


NEURALGIA-TOOTHACHE 


Almost all severe pains (headache, 
neuralgia, rheumatism, toothache, neuritis, 
the excruciating pains suffered by women, 
etc.) soon vanish when you take one or two 
Anti-Kamnia_ Tablets. Prescribed by 
Doctors and Dentists for 35 years. Also 
relieves colds, grippe, fevers, insomnia, and 
nervousness. A-K Tablets are a certain 
relief for those lightning-like pains in 
Locomotor ataxia. A-K is a_ perfect 
succedaneum for morphia. At all chemists. 
Millions used annually. Prices 1/3, 3/- 
and 7/6. A-K on every tablet. Write for 
FREE SAMPLE. 


Anti-Kamnia 


Quick Relief from Pains and Aches 





FREE COUPON 
Please send me free of all cost Trial package. 


(162 E Dept.) 46 Holborn Viaduct, London, E.C.1 








SPECIFY “NORVIC” 


when recommending CREPE BANDAGES 
to your patients. 


Dainty, soft, clinging and 
hygienic. Nothing un- 
gainly. “* Flesh Colour” 
practically invisible under 
silk stockings. Rubber- 
less and washable. Made 
in 2, 24, 3, 34 and 4 in. 


widths. 










In Three Qualities 
“ Norvic ” 
70% wool 
(Blue Carton). 
“ Norvic ” 
35% wool 
(Cream Carton). 
“Norvic” B.P.C 


for 
N.H.1. Purposes. 


INORS/IC 


CREPE BANDAGES 


Fok VARICOSE VEINS 


Sold by all chemists and druggists, Boots 750 Branches, 
Timothy White, Limited and Taylors’ Drug Stores. 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


N’the absence of Miss Musson, the Chairman, Sir 
\Vilmot Herringham, M.D., the Vice-Chairman, 
esided over the ordinary monthly meeting held 
on Friday of last week at 20, Portland Place, London. 
Election of Chairman. 
Miss Musson was re-elected Chairman for the ensuing 


Eleetion of Vice-Chairman. 

Sir Wilmot Herringham, M.D., was re-elected Vice- 
Chairman for the ensuing year. 

The Labour Party Conference. 

It was agreed that the Registrar should take the place 
of Miss Musson at this conference (January 28th). The 
other delegates from the Council were Miss Cowlin, Miss 
Villiers and Miss Bushby. 

Sir Joseph Priestley. 

The Council unanimously agreed to send, through the 
Registrar, a message of congratulation to Sir Joseph 
Priestley, K.C., the first Chairman of the Council, on 
the honour of knighthood recently conferred upon him. 

Attendanee at Examination Centres. 

Members were invited to put down their names for 
attendance at the examination centres for the forth- 
coming examinations. 

Couneil Chairman and an Honorarium. 

On December 17th last the following motion was referred 
by the Council to the Finance Committee for consideration: 
“That the Chairman of the General Nursing Council for 
England and Wales shal] be paid an honorarium of £100 


per annum.”” The Committee now merely recommended 
“that the motion be not approved.” This was agreed 
to without discussion. 


Registration Reports to the Minister. 
The Council adopted a new form of report to the 


Minister of Health regarding applications for registration, 
with the proviso that at the end of each year a detailed 
report on registration be given. 

Progress of Registration. 

Applications received for registration otherwise than 
by examination now number 55,332, of which 52,292 
have been approved, 1,378 declared ineligible, and 1,163 
withdrawn, leaving 483 duplicate applications and 16 
still to be dealt with. Of the 4,201 nurses who have 
qualified for registration by examination all have been 
registered except 31, who are under age, and twelve whose 


training is incomplete. 
One Thousand Eight Hundred Nurses Struck Off. 

The names of 1,804 nurses who have not paid their 
retention fees for 1927 were ordered to be removed from 
the register. 

Hospitals Approved. 

The following were approved :—Tilbury Hospital, 
Essex, as a complete training school; the Gordon Hospital, 
London, in affiliation with the Wellhouse Hospital, 
Barnet (Section 1 (2) of the scheme of training); St. 
Luke's Hospital, Lowestoft, in affiliation with the East 
Suffolk and Ipswich Hospital, Ipswich, and St. Mary 
Abbot's Hospital, London (Section 1 (4) (11) of the scheme 
of training); Derbyshire Hospital for Sick Children, Derby 
(for sick children’s nurses). 

Diseiplinary Committee. 

The Disciplinary and Penal Cases Committee reported 

that in the’case where the Council postponed judgment 


for a year on January 15th, 1926, the Committee had 
further considered the matter and had received a report 
on the conduct of the nurse in question during the past 
year. In consequence the Committee recommended 
that the name of the nurse be not removed from the 
regist« The Committee had also received a report from 
a police court concerning a mental nurse. In this case it 
was likewise recommended that no action be taken. 
These matters were considered in camera. 
The Office. 


Miss Cox-Davies, Chairman, General Purposes Com- 
mittee, reported that during December 7,727 letters had 
been received and despatched by the office; 47 interviews 
granted; and 72 permits issued for the State uniform. 
During the past year over a quarter of a million letters 





| 





had been received and despatched; 1,592 interviews 
granted; and 1,794 permits issued for the State uniform. 
Miss Cox-Davies characterised these figures as very signifi- 
cant, and expressed the hope that they would be specially 
noticed. 

Lost Silver Badges. 


Nurses Mary Tempest, Evelyn Liddell, Ellen R. Clarke, 
Lilian G. Jackson and Rosalie Paton, having lost their 
silver badges about a year ago, were granted duplicates 
at their expense. 

Uniform Makers. 


Mr. T. Cowan, Liverpool, and Mr. J. Kasmir, Bayswater, 
London, were added to the list of firms authorised to 
make the registered uniform. 

Committees. 


The following Committees were elected for the ensuing 
year :— 

Finance : Miss Bushby, Miss Cox-Davies, Mr. Cronshaw, 
Mr. Donaldson, Miss du Sautoy, Sir Jenner Verrall, Miss 
Villiers, Miss Wilson. 

Registration : Miss Alsop, Miss Bremner, Miss Cowlin, 
Miss Cox-Davies, Mr. Donaldson, Miss du Sautoy, Dr. 
Goodall, Miss Price. 

Education and Examination: Miss Alsop, Miss Arm- 
strong, Miss Bushby, Miss Cowlin, Miss Cox-Davies, Miss 
du Sautoy, Dr. Goodall, Miss Lloyd Still, Dr. Smedley, 
Miss Sparshott, Mr. Stratton, Miss Villiers. 

Disciplinary and Penal Cases: Miss Bremner, Miss 
Cowlin, Hon. Mrs. Hills, Lady Hobhouse, Mr. Stratton, 
Sir Jenner Verrall, Miss Villiers, Miss Wiese. 

Mental Nursing: Miss Bremner, Miss Cowlin, Miss 
Cox-Davies, Mr. Donaldson, Miss du Sautoy, Dr. Bedford 
Pierce, Dr. Smedley, Miss Wiese. 

General Purposes: Miss Bremner, Miss Bushby, Miss 
Cox-Davies, Miss du Sautoy, Dr. Goodall, Hon. Mrs. Hills. 

After dealing with registration business in camera the 
Council adjourned until Friday, February 18th. 


The following resolutions were passed after the Press 
had left the meeting :-—(1) ‘“‘ That in the case of Elisabeth 
Shand, Registered Nurse No. 39279, found guilty of 
stealing on 13th October, 1925, and placed on probation 
for a year by the magistrate of the court, in whose case 
the Council decided to postpone judgment for the same 
period, the Council having now received satisfactory 
assurances of her conduct during the interval, the name 
of the nurse be not removed from the Register ’’; and (2) 
(on Recommendation 14) :—‘‘ That the question be 
referred back to the Disciplinary and Penal Cases Com- 
mittee for further information and report.” 








TERRITORIAL ARMY NURSING SERVICE. 


A unique opportunity for a social meeting of the 
nursing staff of the Ist London General (Ter1itorial) 
Hospital was afforded by the kind thought of Mrs. 
Lancelot Dent, who invited all members to a delightful 
at home at her house 83, Westbourne Terrace, on 
Tuesday, when Mrs. Dent extended a warm welcome 


- to all those members whose professional duties per- 


mitted their presence. 

A cordial invitation was sent by Mrs. Dent not 
only to the two hundred members of the unit~but also 
to the members of the Mansion House committee 
T.A.N.S. of the City and County. of London. 
Many members gladly availed themselves of the 
opportunity afforded by Mrs. Dent’s invitation to meet 
their comrades, and a most enjoyable afternoon was 
spent. 

Among the guests were Lady Dimsdale, O.B.E.; Miss 
Haldarie, Ch. LL.D., J.P.; Dame Maud McCarthy, G.B.E.; 
R.R.C.; Mrs. Victor Bonney; Dame Anne Beadsmore 
Smith, D.B.E., R.R.C., Matron-in-Chief, T.A.N.S.; Mrs. 
Weir, R.R.C.; Miss Cox-Davies, C.B.E., R.R.C.; Miss 
Finch, R.R.C.; Miss Cockrell, R.R.C., and many others 
interested in the T,.A.N.S. 





were 
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HOSPITAL FOR WOMEN AND CHILDREN, LEEDS 


NTERING the grounds of this fine hospital one | 
notices the red walls and bright green paint, which 


make a pleasing impression. The present hospital 
was completed in 1903; the original building is now con- 
verted into the nurses’ home 

Miss M. V. Lindall, the matron, was trained at St 
Thomas’s Hospital, afterwards leaving to take the post of 
sister at the Children’s and Women’s Hospital, Waterloo 
Road, London; from there she went as Night Superinten 
dent to the East End Hospital for Children, Shadwell, and 
later took her training for the C.M.B. certificate at Queen 
Charlotte’s Hospital, remaining as ward sister and after 
wards sister of the labour ward, until she was appointed 
assistant matron of the Maternity Hospital, Birmingham 
Sixteen years ago she became matron of her present 
She is secretary of the Local Branch of the 
a very active centre, and a member 

ommittee 
two vears, at the end of which a 
the nurse is leaving for general 


ng The experience gained in this special work is 
excellent, and the nurses have no difficulty in entering 
large training schools Lectures are given in gynaecology 
elementary anatomy and physiology, theory 

values and sick-room 
originally the maternity 
with 


sex hygiene 
and practice ft nursing food 
cookery The training school 

is splendidly equipped for teaching purposes 
kitchen, and ward for’ practical 


block 
lecture room, cookery 
demonstrations 
The staff consists of Miss Longden, assistant matron 
five sisters, four staff nurses and ten probationers They 
have most comfortable quarters and very attractive 
sitting-rooms; the probationers have a large bay window, 
pink curtains, piano and easy chairs. Wireless and 
dining-room chairs were bought from money raised by 
a whist drive arranged by the staff It is hoped later to 
build a new home The staff have a tennis court and a 
large garden 
contains 50 beds two large pavilion 
20 beds in 
the main ward, four and one two smaller ones. Each 
complete unit They are built on a hill side 


iin — 
» is accommodation for 25 patients 


ward forms a 


the extensive space underneath is left unoccupied and, 
being freely perforated, allows of free circulation of air 
beneath the entire block. The wards are very suuny 
Instead of the usual two sanitary wings there is only one, 
at the south-east angle, so that the sun reaches every part 
of the wards; an exceptional amount of space surrounds 
the block 


The wards are corridor, with 


entered by a short 
bath room, store room for linen and ward kitchen 
where patients’ trays are prepared; patients ar 
allowed to have extras sent in, and thus have great variety 
The ward floors are marble terrazzo; each bed 
has 120 square feet of space. Walls and ceilings are of 
granite silicon plaster with surface of “ Ripolin ’’ enamel 
wood work and corners are rounded The heating is by 
open grates and steam coils; to counteract the « oling 
effect of the many windows these are all double. Each 
alternate window contains a radiator with a small venti 
lating grate behind it, so that air can be warmed befor 
passing into the ward. The colouring is most artistic 
Everything is arranged for the comfort and happiness of 
the patients and the smooth running of the wards. Ther 
is an electric lift to each landing 

[he operating theatre block contains surgeons’ coat 
room, anaesthetic room, nurses’ room with slop sinks ; every 
convenience for cleaning surgical appliances; there ar 

marmorite ’’ slab tables and other fittings; these two 
rooms communicate directly with the excellently equipped 
theatre. Sterile water can be cooled down from boiling 
point in 20 minutes by cold water filling the outer jacket; 
there are steam sterilizers for bowls, gloves and dressings. 
The table, of the latest make, can be adjusted to any 
There are fittings for special lighting and for 
cauteries. The ‘loor slopes towards the north wall to 
allow of flush :;with a hydrant. All lavatories ar 
worked by peda Jaction 

The out-patient department, with separate entrance, 
is also reached from the main building by a small passage. 
A window of the fine waiting hall opens into th 
the dispensary. Two consulting and examination rooms 
are on either side; a small dressing room for patients 
communicates with the examination room, There s 
a theatre for minor operations 
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PARAFFIN 
a. MEDICATION. 


URE, PERMANENT & PALATABLE. Ag ee —s ; 
rewsent te hendle. ayy te céreieisie | CRISTOLAX” is a new, improved and en- 

" Torlweanrs Cwizonen, tirely satisfactory method of administrating liquid 

/NVALIOS and the AGGO 
paraffin, eliminating the disadvantages of the un- 

combined oil, and adding to the efficacy of the treat- 
ment. It ensures natural and easy movement of the 
bowels and lubricates the whole digestive tract, en- 
abling it to recover its normal tone, and thus obviating 
the disturbing after effects which follow the use of 
ordinary aperients. 
























S CRYSTALLINE ) 


OF SPECIAL VALUE FOR 
INFANTS, CHILDREN & INVALIDS. 


SO” Pure Liguid Poraffin 
A COMBINED 
@ NUTRIENT 










" [A. A. WANDER. ztrp| 
iLO! 


ONDON. E.C. e)f 


Matr py... BRAND aN 
Ké Wty aud Ww PARAS We? a 
wre 1TH | 





FORMERLY KNOWN AS “WANDER” MALT EXTRACT WITH 
PARAFFIN “CRISTOLAX” CONTAINS 50 PER CENT. LIQUID 
PARAFFIN AND 530 PER CENT. “WANDER” MALT EXTRACT. 
PRESENTED IN THE FORM OF GRANULAR CRYSTALS. 


Extremely pleasant to taste, it mixes freely with milk or water, without 
Y separation of the oil. The highly nutritive, digestive and milk-modifying 
Y, properties of the “ Wander” Malt Extract are retained unimpaired, thus 

y making the preparation a valuable addition to infant feeds. 












It mixes thoroughly with the intestinal content, preventing formation 

7 of Scybala, and does not cause over lubrication. When added to 
YY —_ s milk “ Cristolax’’ prevents the formation of indigestible curds, 
Yj and supplies the deficiency of carbohydrate. It can be ad- 


ministered to infants in the usual bottle feeds. 
**Cristolax’’ is in daily use in many Infant Welfare Centres and Hospitals. 


The makers will be pleased to send to a qualified 
‘nurse a sufficient quantity for trial in any case 
she has under her charge. 


A. WANDER, LTD., 
184. Queen's Gate, 
London, S.W.7, 
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Members of the Nursing | [n cases where it is of the first importance to arouse 


profession enna Card Vitality, Hall's Wine may always be given with 
for a Free Sample of | confidence. 


Hall's Wine. | The valuable results obtained with Hall's Wine in such 
- eases are to be accounted for by the combined stimula- 
tion of thecirculation, respiration, and the nervous system. 
A great advantage with Hall's Wine, one which 
specially commends it to the medical profession, is the 
absence of reaction. It is a true restorative and does 
lasting good. < 


Halls Wine 
THE SUPREME TONIC RESTORATIVE 


Hall’s Wine is prepared from the formula of a well-known 
medical man, a member of the Royal College of Surgeons (Eng- LARGE 
land),and contains nothing to harm the most delicate constitution, BOTTLE 


Of ali Wine Merchants and Grocers 
and Chemists with Wine Licences. m= 
STEPHEN SMITH & CO., Ltd., Bow, London, E.3. 
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L. WELLS & Co., Ltd." “tncn'iz"™ 


Best Dress and Apron Yalues Obtainable. 








STATE REGISTERED 





UNIFORMS. 
} aa Gabardine 


Storm Cap 





PATTERNS. 
Our range 0 
_ Nurses’ Uniform 
materials are un- 
beatable for price 
and quality. & 
colours 
and material re- 
quired when 
a 


= The Useful and Economical 
R O D_N E Y Headwear for the outdoot 
Good Quality: Nurse. 

Linen Finishec 

Cloth 2/11 each, STORM CAPS. 

Bs ( ES’ State size round * 


A, Serges 4/11 and 5/6 
Gabardines & C 


LONGCLOT 
3/11 and 4/11 ravenetts 
. 6/6 and 7/11. 

Postage 2d 


i ing turn-down collars. Beautifully cut and made to special 
Any of these Dresses can be made with low neck for wearing nithe 


ms isurements in any style, in all shades of hospital washing 
or midwife sleeves 10/11 and 16/11. Drill and Pique, 18/11. 
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T lecturer began with a reference to his audience 

s an assembly of Liverpool citizens who, like 
heir predecessors, took a prominent part in the 
or public health which had brought Liverpool 
ront. “ Progress in the life of a city,” he said, 
, and cannot be compared with the progress in 





worl 
to th 


“1S sl WW 



















the li'e of a man; Pembroke Place and London Road, 
for tance, are much the same as they were forty 
or fifty years ago; but in comparing conditions in the 
slum areas of Liverpool of forty or fifty years ago, and 
to-day, there is an extreme difference.” 

The First Step. 

\ plentiful supply of water was the first step. “I 
well remember,” said the lecturer, “the inauguration 
of stand-pipes which were turned on from 6 to 7 a.m., 
when anyone who required water had to fetch it, and 
there ere records of the magistrates having been 
called out to settle disputes about the difficulty of 





obtaining it. Forty years ago the Corporation had not 
one bed for the isolation of smallpox, typhus, etc., nor 
did they possess an ambulance. . All accident cases were 


brought into hospital on a canvas stretcher run on two 

















wheels, which was owned by the Watch Committee. 
Most hospitals, too, were very different from what they 
are n in forty years the Royal Infirmary, the 
Northern, the Children’s Infirmary, the Maternity 
Hospital and the Hospital for Women have grown— 
yet this growth has taken almost a lifetime.” Forty 
years ago emigrants brought cholera; the slums made 
a splendid nesting place for germs, which spread 
rapidly and in a few months hundreds of thousands of 
lives were lost. The infection and its spread was due 
to personal infection through dirty clothing and bedding 





and cor 
typhus 


taminated food and water. Again and again 
as regarded as some deadly poison of unknown 














origin when its real cause was really through lice due 
to crowding in filthy courts. It was really only dis- 
covered during the war that lice were the direct cause 
ot typhus just as mosquitoes were the cause of malaria. 
Famine then was as devastating as cholera. 

In those days no provision was made for the care 
ot infant life. Now there were ante-natal and post- 
natal clinics, so that the child might get the best possible 





The Carnegie Infant Welfare Centre had 
up in the midst of the hospital life of the city, 
proximity to the Royal Infirmary, the Children’s 
, and the Maternity Hospital. In connection 
Paul’s Eye Hospital, where very young babies 
from ophthalmia neonatorum were taken, the 
ways progressed much better if accompanied 
other. 
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Infectious Diseases. 


gard to smallpox, Liverpool, especially in the 
stricts, was a well vaccinated place; much 
on this and on prompt isolation measures. 
isles and whooping-cough there had not been 
much success, possibly because the same 
ethods of isolation could not be carried out. Unlike 
Yhoid fever and typhus, these diseases did not des- 
roy the bread-winner, and there was still a difficulty 
M separating the very young from their parents. 
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A char: showed the decrease in mortality from these 
APS Hiseases, which were now under the control of medical 
d —- ence; lantern slides were shown to illustrate the 
4 ‘> ifference between a time when much money was spent 













| * Notes m Dr. Hope’s lecture to the Liverpool 
Pranch of the College of Nursing (see page 122), con- 
ributed Miss Dorothy Jackson, S.R.N., Royal 
nitmary, Liverpool. 
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LIVERPOOL—THEN AND NOW.* 


Dr. E. W. HOPE, O.B.E., Professor of Public Health, University of Liverpool, on 
Progress in the Life of a 
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City. 

in paving the streets with cement, so that refuse thrown 
out would not saturate the ground between the cobbles; 
later, regulations insisted on passages being at least 
nine feet wide so that sanitary bins, formerly tipped 
into the passages, refuse collected in -wheelbarrows for 
conveyance to the street, could be collected by horse 
and cart. In later years the type of house which had 
replaced the old slums was almost handsome; con- 
ditions showed a great contrast; roads were wider; 


playgrounds were provided; in many instances the 
houses possessed gardens, and dirty, ragged, half- 
starved, naked, vagabond children were seen no 


more. “The most modern ideas regarding corporation 
houses,” said the lecturer, “are to build them out in the 
country and to preserve as far as possible the natural 
beauty of the district; to save the trees and run the 
tram-lines through grassy plots”; this required quick, 
good and cheap means of transit, and to Tun tram-lines 
through what was once a field was comparatively in- 
expensive, for it cost nothing to leave what was already 
there—the grass. In planning, the old slum idea of 
rows on rows of houses in straight lines must not be 
repeated (an interesting aeroplane photograph illus- 
trated this). 

Liverpool was fortunate in obtaining her water supply 
from Lake Verney, right in the heart of Wales; the 
amount allowed per person per day averaged thirty-five 
gallons and water cost l4d. per ton. “I do not want 
you to be conscience. stricken,” said Dr. Hope, 
“if you take a few extra baths, even though one uses 
on an average forty gallons of water for a bath!” 


“ . . . With Mops! ”’ 


The oldest method of street cleansing—by women 
with brooms—was found inadequate on account of its 
slowness and the volubility of the ladies’ tongues ! 
Hosepipes were found to destroy the streets by reason 
of the strong force of water, and modern day methods 
were by water carts containing many gallons of water 
with a spray system attached. All large towns now 
obtained their water from some wild remote .-moun- 
tainous region where it was abundant and pure, ‘and in 
this way the battle for health among citizens in our 
large cities was more than half won. 











THE OLD AGE PENSIONER’S STORY. 
(Heard on the Rounds.) 


“ Bein’ a daughter of the regmunt, seein’ that pictur 
of the Lady w’ the Lamp carries me back to the days o’ 
my child’ood, as yer might say. Seems like yesterday my 
father come’’ome from the Crimea, an’ it’s funny ‘ow 
different it takes folks, ‘avin’ a Joy Day! Nothink ‘ud 
suit ’im but we children must all go into the town and ‘ave 
a noo suit o’ cloes, and my mother and us girls a white 
strore ‘at with a tremenjust great ostrich feather. An 
then we went to my Grannie’s, and it came on to rain,’and 
we ’ad to leave our grand ‘ats there to keep dry, and come 
across the Common with our ’eads tied up in an ‘andkercher. 
And in the evenin’ Father told us there wasn’t no excuse 
whatsoever for anybody bein’ dirty, not after Floss‘e 
Nightingale with ‘er wonderful ways! She only ‘ad 
a pint o’ water a man every two days, but she got ‘em 
all clean, and kep ’em so! Necessity’s the mother o’ 
ventation, an’ my father said as though Flossie wasn’t one 
to be put off with anythinks; she wasn’t never in an ‘ole 
when the stores got lost or took; she always up an’ made 
do somehow. Lor, when I go up to the ‘ospital for my 
rheumaticks, an’ see all them blessed taps, and extry 
vilet lamps, an’ think what she did with er’ little light an | 
drops o’ water, it knocks me that silly, I ’aven’t got 
nothing to say!” 
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Reports intended for insertion in the current issue 

ust reach the Editor, Nursinc Times, c.o. Messrs. | 
Macmillan, St. Martin’s Street, London, W.C.2. by 
Vonday orning, and no corrections or additions 
recetved later than Wednesday first post can be 


uaranteed 


Public Health Section. 


** Record No. 4’ of this section is now ready and may | 
be obtained from the hon. secretary (Miss Hester Viney) 
at la, Henrietta Street, Cavendish Square, London, W.1 

[tincludes announcements in connection with the annual 
post graduate week (Manchester, April 25th and 30th), 
full programmes of which will be available next month. 
The review of 1926 ends ‘ With a growing membership 
and an increasing influence in public affairs, the members 
may look back on the year 1926 with justifiable pride, 
and forward with confidence and hope to the year of 
1927 

Brighton and Hove Branch. 
Hon. Se Miss Yell, 37, Devonshire Place, Brighton. 

This Branch had the pleasure on January 14th, at the 
Royal Sussex County Hospital, of a visit from Miss 
Sherrif Macgregor, who addressed a members’ meeting by 
invitation of the Matron, Miss Williams, R.R.C.; it was 
well attended and all members were greatly interested to 
have the efforts of the College so ably put before them. 
By invitation of Mrs. Ryland, superintendent nurse, 
Miss Sheriff Macgregor addressed the sisters and 
nurses of the Brighton Infirmary It is to be hoped that 
the outcome will be the formation of a unit of the Student 
Nurses’ Association, which has proved to be of great value 
to the student nurse. During the visit three further meet- 
ings were held at Haywards Heath (by invitation 
of Miss Barrett), at the Royal Alexandra Hospital for Sick 
Children (by invitation of Miss Haines), and also a 
the Royal Sussex County Hospital. Miss Sheriff Macgregor 
also visited Eastbourne and Worthing, where probably 
sub-branches will be started 


also 


Chesterfield Braneh. 


Hon. Se Mrs. C. Frost, Whittington Moor, Chester- 
field 

On Thursday, February 
nurses; at Holywell House 
to be addressed by Miss Sheriff MacGregor 
that gll who can do so will attend. On Wednesday, 
February 9th, a Whist Drive will be held at Dr. 
Miller’s house at 6.45 punctually; fee for member and a 
friend, Is. 6d Replies should reach Mrs. Miller, 590, 
Sheffield Road, Whittington Moor, by February 5th. 


3rd, an open meeting for all 
Royal Hospital, at 7.45 p.m., 
It is hoped 


East Laneashire Braneh. 


Hen. Se Miss Earl, Ancoats Hospital, Manchester. 
Next Tuesday (Ist) at the Royal Infirmary, Manchester, 
at 7 p.m., Mr. O. Brockbank on “ Kadesh Barner ”’ 
sequel to ‘“‘ The Wilderness of the Wanderings ’’), with 
lantern slides. It is hoped that all members will make a 
special effort to attend. Non-members, 


Halifax Sub-Branch Seholarship. 


Is 


Hon, Sec. : Miss Woodward, St. Luke’s Hospital 
Miss Bertha Lord, D.N. (Leeds University) is the 
successful candidate for the Halifax scholarship. Miss 


Lord, who holds also the certificate of the C.M.B., has 
been appointed ward sister at Chesterfield Royal Hospital. 
Liverpool Branch. 

Hon, Sec.: Miss Jones, R.R.C., Royal Infirmary. 
A large assembly gathered at the Liverpool Royal 
Infirmary on January 18th to listen to Professor Hope's 
lecture on public health. The chair was taken by Miss 


Jones, the matron, who, in her introductory remarks 
said how very much all present appreciated having 
Notes 


Professor Hope to speak on so interesting a subject. 
on the lecture will be found on another page. Miss 
Worsley, President of the Branch, proposed a hearty 


COLLEGE OF NURSING. 









vote of thanks to Professor Hope for so interesting a 
lecture; they were extremely proud to have him for their 
medical officer of health. In replying, Professor Hope 
paid a tribute to Miss Rathbone and Miss Florence Nightin- 
gale as the pioneers of public health work in Liverpool. 



















London Branch. 


Secretary: Miss 
London, W.1. 

A general meeting of members was held on Thursday 
last week at the College of Nursing, when reports were 
read by the hon. treasurer (Miss Brailsford) and by the 


local representative (Miss Johns). A discussion took place 
and Miss 





la, Henrietta Street 





Bompas, 










on the formation of sub-branches in London 
Viney. spoke on methods of starting these. Candidates 
for the coming Council election were considered. It was 





announced that the splendid sum of £237 had been made 
at the recent bazaar; £50 had been raised by Miss Fletcher 
in the side-shows. It was arranged to give £100 to the 
College General Fund and to keep the remainder for 
expenses. 








Middlesbrough Sub-Braneh. 
Miss Miller, North Ormesby Hospital. 





Hon. Sec 

Next Tuesday (February Ist) at 8 p.m., at the Carte 
Bequest Hospital, Miss Winnifred Jones will speak a 
The Nursing Profession from an Outsider’s Point of view 
Non-members, 6d. After the meeting an enrolment wil 
take place and College membership numbers will & 
taken. 










Stockton-on-Tees Sub-branch. 
Hon. Sec. : Miss D. L. Jenkins, Ropner Park, Stock 
ton-on- Tees. 








The first social gathering took place on Friday last week 
at Barrington House, when members and their friends 
enjoyed a most successful whist drive. The next meeting 
will be at the Stockton and Thornaby Hospital, when the 
M.O.H. (Dr. M’Gorridge) will lecture at 7.30 p.m. @ 
Public Health. 










TO COLLEGE MEMBERS. 


The Registrar, College of Nursing, would be glad ® 
receive information concerning the whereabouts of ti 
following members :—Fromings, Winifred Annie ; Griffiths 
Ethel! Winifred; Heald, Ada May; Jarvis, Eva Alice Elles 










Lynch, Elizabeth; MacSweeney, Sheila; Middleton 
Florence Gertrude; Noddings, Ruth; Pendleton, May 
Seward (nee Clift), Alice Muriel; Start, Faith; Tumé 






(nee Scott), Jemima Wallace; Bates (nee Howes), 
Mary; Boorman, Rita; Hawley, Hilda Annie Gilsthorp 
Hunt, Catherine Dorothy Mary; Kelly, Elizabeth Lows 
McConnan, Alice Marguerita; Murphy, Margaret 
(nee Kenny), Gertrude Marie; Smith, Nora O. G. 
Edith Mary; Taylor, Florence Bethia; Tweed 
Mary. 
















OPPORTUNITIES. 


Matrons are required for Sunderland Corporati 
| Maternity Home and for Barnsley Maternity Hos 
An assistant mental nurse (non-resident) is required ™ 
| St. Mary Abbots’ Hospital, Kensington. There 
| many’ vacancies for sisters, public health work 
staff nurses and probationers. Particulars of 
| and other openings will be found in our advertise 

| pages. 

















The Ministry of Health has sent a special med 
inspector from London to investigate the epidemi 
smallpox at Sheffield. 
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Always advise 
MARSHALL'S Lysol 


there is a real need 
to be specific 


Safety in prescribing de- 
pends on definite standards. 
The only way to be sure 
that your patients get a truly 
standard and stable lysol, is 
to impress upon them the 
name MARSHALL’S. 


Then you are sure that 
they don’t get an inefficient 
“lysol solution.’’ You 
know they are safe also 
from those lysols which, 
whilst containing 50% cre- 
sol, contain also free alkali 
to burn and irritate delicate 
membranes. 


Marshall’s Lysol is the 
genuine and original. No 
other is made with such 
skill and precision. Mar- 
shall’s Lysol is always 
absolutely stable. It is ab- 
solutely uniform and con- 
tains the lowest possible 
percentage of inert ingre- 
dients. It is British lysol 
at its best. 


Never prescribe lysol—al- 
ways MARSHALL’S Lysol. 


MARSHALLS 


Lysol 


LYSOL LTD., RAYNES PARK, LONDON, S.W.20 


oe 








YR 7 Days 
FREE trial. no deposit 


This dainty wristlet watch is a perfect time-keeper, and, having a 
SECONDS DIAL, makes it specially valuable to the nursing pro- 
fession. It may ‘be absolut ay relied upon to give sound, lasting 
service, for it is one of 


STONES’ FAMOUS WATCHES 


and each watch is fully guaranteed and backed by our 

50 years’ reputation. 

Comprising a 15 red ruby jewelled movement, cut balance, 

brequet hairspring adjustment, in a heavy Sct. gold Hall- 
marked case. fitted on a black moire band, the valve is 

touly seumesiiahhe. The Seconds Dial 

will be found indispensable. PRICE £3 -1 0 P 0 


SEND YOUR NAME 
AND ADDRESS 


Yy 
Uf pp; 


YW 
Ai 
Yj 


CATALOGUE OF WATCHES 
POST FREE. 
A large selection of Watches of all shapes 
on expanding Bracelets and on Moire 
Bands always in stock. 


HARRIS STONE, 


(Dept. T), 13 St, Aiban &t., 
LEEOS. 








IMPORTANT 
TO NURSES 


Before joining any lates or Pension 
scheme, Nurses would be wise to seek the 
advice of a qualified adviser. Messrs. 
Hall & Glover, the well-known Consul- 
tants, give expert and unprejudiced advite 
on insurance matters. It should be borne 
in mind that there are upwards of 80 
Insurance Companies, and Messrs. Hall 
& Glover know which of these Companies 
have the most favourable contracts for 
Nurses. By seeking disinterested and 
expert advice the best available policy is 
secured. No fees are charged to Nurses. 


HALL & GLOVER, 
The 
150 Southampton Row, 
London - = - W.C.1 
Museum 8652. 


Nurses’ Insurance Service, 


’Phone : 
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ALL GARMENTS HALF PRICE 


FOR ONE WEEK ONLY. 
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ST. BRIDE. 


Uniform Dress, in plain or 
Striped best quality Nurses’ 
Cloth. Bodice trimmed with 
three tuck set in from small 
yoke. 

lined to 


measures. 


wear or specia 


Price 


bodice and sleeves 


EXCEPTING 


STATE REGISTERED UNIFORM. 


We have been officially appointed to supp!y the above. 


MONTHLY ACCOUNT 
from 1Q/- deposit and 10/- monthly. 


SELECTIONS ON APPROVAL 


SEND FOR FREE 
LIST WITH 
ILLUSTRATIONS. 


Uniform Dr 
on the new 
7 Coat Frock 


leat in cent 
ront. In & 
quality N 
Cloth in 
or striped 
Length 44ine 
46 inches, 
inche 


17/11 























The “‘ LUDGATE.” 
A new style Coat in prooled 
Coating Serge, Melton, Chevist 
Ga ine and Craveuette, 8 
allcolours. Prices from §7, 
according to materia! 











“ BROMPTON.” 
Uniform Coat Frock, in good 
quality Nurses’ Cloth, plain 
colour or striped, with adjust- 
able belt. Stocked in sizes 


34 in., 36in., 38 in.and 40in. The “ VICTORIA.’ 
Price 17/11 Made to 


measure. 23/9 Smart Uniform Coat. 


NURSE’S CENTRE Do ible Breasted Front 
SECOND WATCH. with half belt across 
, ; back, for Mufti wear 
The only Watch suitable for ° tS . 
pulse and professional use. if required. Supplied 
Exhibited at Nurses’ Exhib-in Gabardine, Cra- 
ition for 16 years. Sterling yenette, Melton Cloth 
silver cases, centre second, 
lever movement, fully and Coating Serge. 
jewelled. 73/6 to 94/6. proofed 
19/- Cpe, 10/- monthly . ‘ 
Ten Years’ Guarantee. Half-lined 10/- extra Postage 6d 


43, 44, 53, 54, 55, 56,57, IMPERIAL BLDGS., Ludgate Circus, § 
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\NSWERS TO CORRESPONDENTS. 


estions asking advice on legal, charitable, employment 


and nursing matters are answered free of charge in this 
column, tf accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 6d. 
an (see coupon). 


Legal. 

sale of Maternity Praetice. (J.)—You sold your maternity 
ce for £400, of which £200 was to be paid down and 
lance in quarterly instalments of £25 each. The 

201) was paid, but the greater part of the instalments 
not been paid and the purchaser refuses to pay 
anything more. In these circumstances, of course, you 
should sue the purchaser. Alternatively, you can return 
locality and resume your practice there in spite of 

the covenant which restrains you from doing so within 
d of five years. The purchaser could not come 

yurt with a claim for an injunction against you, 

set that she has not fulfilled her own undertaking. 
junction would be of an equitable character, and 
at seeks equity must come into court with clean 


\ Trying Neighbour. (Jessie.)—You say that you live 
n f four cottages “‘ belonging to the Village Church,’ 
nd e so lived for 10 years past. These cottages were 
old people or widows, but the Church Council have 
of them to a young man who is, you say, making 
himself a nuisance. Apparently he trespasses on your 
ind his children pull up your plants. In addition 
you say he refuses to pay rent. It seems to me, 
thou you do not say so, that the Church Council is the 
indlord as trustees of the property, and if they neglect to 
nt due and payable, they are committing a breach 

for which they should be made responsible. 

a Church Council as your landlord should inter- 
protect you from the nuisance of which you com- 
nd the provision of an alternative path to the 
or should be made if there is no other route than 
your garden. I take it that there is no right of 
ugh your garden and that you have only allowed 
se it as an act of grace. This permission can be 
vn by you at any moment and thereafter the man 
a trespasser whom you can sue for damages. The 
ristles with legal questions and I advise you to 
. local solicitor and explain all the details to him. 
He | put you in the right way to exclude your un- 
lesirable neighbour from your garden—if, that is, the 

t conditions of the cottage enable you to do so. 


\ecident and Siekness Poliey (A.B.) 
5 contract with the insurance 
m that on reaching a certain age an additional 
will be payable, then you should flatly refuse 
» | i single extra penny, and unless you obtain a 
m the insurance society admitting this, you should 
.em that you will instruct your solicitor to obtain 
tion from the court that nothing extra is payable 

It looks very much like a piece of bluff, for the 
the policy govern the insurance society as much 
sovern you. 

Accident (A.B.). 
ment f 
Failing 


If the policy, which 
society, does not 





terms 
as the, 


—Are you not insured in your employ- 
sickness arising from accident ? If not, why not ? 
his, you can successfully sue the owner of the 





cattle it would appear that they were being driven on 
the highroad not under proper control. You can claim 
damage for the bicycle, and any loss owing to your 
detention in the home, and the cost of extra nourishment 
Medicine. Itisa pity you did not see a doctor at once, 
- he ild have testified to the exact nature of your | 
injury. Secure the name and address of the girls who | 
Witnessed the accident, as their evidence would be | 
importa 

ee 
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| A Fugitive Offender. (W.)—A warrant holds good until 
it is executed, and if a person absconds to one of the 
Dominions it can be executed in that Dominion on being 
‘ backed ’’ by a Dominion official in the ordinary way. 
From what you say, however, I do not think a warrant 
has been issued, What was served upon him before he 
absconded seems, from your description, to have been a 
summons to attend the police court. On execution of 
a warrant the offender is immediately arrested— 
execution involving the arrest. If it was a summons only, 
it is probable that the matter will be dropped by the 
authorities. 


Will. (C.)—This will appears to me to be in due and 
proper form and should be operative when its testator 
dies. 


A NURSERY SCREEN. 

A useful washable nursery screen is sketched herewith, 
and it is rendered most attractive by a stencil of nursery 
designs in bright blue paint. This paint also adorns the 
woodwork of the screen and gives a cheerful look which 
the small occupants of the nursery appreciate. 

Any old screen which possesses a strong wooden frame 
can be covered with the American cloth, the material 
being turned in at the edges and tacked to the wood 
with small gold nails. 

The design can be stencilled, suitable stencil plates being 
obtainable at most good art shops, and ordinary oil 
paint used with them. A good design in nursery frieze 
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MRAY 
THE POCKETS ON THE SCREEN ARE USEFUL FOR ARTICLES 
or Bapy’s TOILer. 








wallpaper costs only a few pence, and is so easily pasted 
to the American cloth that the frieze can be renewed 
occasionally, when a pretty fruit or 'a nursery rhyme design 
can be chosen as a change from the animals. 

Application of a wet cloth will easily remove the 
paper when a novelty is needed, and in this way the 
wallpaper strips have the advantage of stencilled design 
which will wash when the screen is washed but is not easy 
to remove, 

Big pockets of the American cloth will be found useful 
for holding all the things needed for baby, and the screen 
will be comfortable round his bath or to keep the draught 
from his cot on cold nights.—The Lady. 





Mr. H. F. Kessier (Manchester) left £300 and an annuity 
of £150 to Jane Heslop “as a thank offering for her 
devoted nursing during my illness and for the care she 
has always taken of me.” 
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PROBLEMS AND OPINIONS. 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
NuRSING Times, c.o. Messrs. Macmillan, St. Martin's 
Street, London, W.C.2. 


lodine for Rheumatoid Arthritis. 

In the “ Medical Notes"’ in the Nursinc Times of 
January 22nd, Dr. J. M. Bowie recommends prolonged 
treatment of iodine for rheumatoid arthritis. It may 
interest your readers to know that after three weeks’ 
treatment at Harrogate I was recommended by my 
doctor to continue taking Crooke’s collosol of iodine for 
six months, which I did, and was very much benefited 
and lost a great deal of the pain I had had constantly 
in hands and arms for over two and a half years, and I 
have now much more use in my hands. I had three 
former treatments, two at Bath and one at Harrogate, 
when the iodine was only taken during the treatment, 
and the good done was not nearly so lasting. If I begin 
to feel pain increasing and hands more stiff I find a short 
course of great help. 

\ TRAINED NursE (College Member.) 


Influenza. 

We have used the following preventive measures during 
an outbreak of influenza with such success that we should 
be interested to know if others have used them too. To 
prevent infection : small quarter teaspoon bi-carbonate of 
soda in a little tepid water night and morning; hot lemon 
drink on going to bed. During an attack : the same four- 
hourly ; lemon drink night and morning. The staff adopted 
these means in 1918 with complete success 

QUEEN'S SUPERINTENDENT 


(by request of a College member) 


— : 
“THE ODOROUS ONION.” 
Dr. Josiah Oldfield recommends onions as 
against influenza, and “ Touchstone’’ in The 
Post concludes an amusing comment on “ the 
onion "’ with the following stanza 
And when I know, O! glorious bulb, that you, 
Yielding indeed your very life for me, 
Will save me from the horrid grip of ‘flu, 
"Tis mine to welcome you with ecstasy 
Better your wondrous powers 
Than many a pleasance fair beset with useless 
flowers.” 


a specific 
Morning 
odorous 


PRESENTATIONS. 

Miss Williams, District Nurse, Deganwy, Wales, who 
was recently married to Mr. W. J. Hughes, surveyor to 
Ogwen District Council, was presented with a carved oak 
tray, table silver and many other gifts in recognition of her 
seven years’ service. 

Miss Pike, district nurse, Burnham, Essex, was presented 
on retiring from the work with over £50 in recognition 
of her 25 years’ work 


ROYAL SANITARY INSTITUTE. 


In the health visitors’ examination (approved by the 
Minister of Health) held in London on January 13th, 
14th and 15th, 27 candidates presented themselves and 
14 satisfied the examiners Allardes, Barbara G. 
(Glasgow Ashe, Frances R. (London); Barr, Hilda M. 
(Leeds); Butler, Grace E. (Leicester); Delve, Lillian M. 
and Rimmer, Alice A. (Liverpool); Reid, Gladys M., and 
Fraquet, Dorothy L. (London); Holmes, Gertrude E. 
(Stamford); Kent Ellen (Tottenham); Poulton, Amelia C. 
(Newbury); Stott, Agnes (Coventry); White, Gertrude M. 
(Brentwood); White, Gwendoline (Reading). 


A course of eight lectures on psychology will be given 
by Miss Mary Chadwick (member, College of Nursing) on 
Sunday afternoons (3-4 p.m.) during February and March 
at 48, Tavistock Square, London, W.C;1, for nurses and 
others. 


| 


APPOINTMENTS. 
Sisters. 


Durty, Miss G. M., Theatre Sister, Assistant Matron, 
Cosham Memorial Hospital, Kingswood, Bristol. 

Trained at South Devon and East Cornwall Hospital, 
Plymouth. C.M.B. cert.; Hull, Louth; Queen's 
Hospital, Birmingham ; Foster Fraser Hospital, Bath; 
Royal Infirmary, Bristol. 

GRACE, Miss JOSEPHINE ADELAIDE, S.R.N., Ward Sister, 
Primrose Bank Infirmary, Burnley. 

Trained at the Royal Infirmary, Liverpool. C.M.B. 
certificate. Holiday Sister, Royal Infirmary, Liver- 
pool. Private Nursing. 

Homes, Miss E sie, Sister, Durham County and Sunder- 
land Eye Infirmary. 

Trained at Welton Infirmary, Portsmouth. Sister-in- 
Charge, Lambert Memorial Hospital, Thirsk; Ward 
Sister, Highfield, Sunderland ; Staff Nurse, Eye wards, 
Coxlodge War Hospital; Night Sister, General 
Infirmary, Stockton. 

NeEwsaM, Miss BEL, Night Sister, Royal National Ortho- 
pedic Hospital, Brockley Hill, Stanmoor, Middlesex. 

Trained at General Hospital, Nottingham. Sister, 
Women and Children’s Ward, Victoria Hospital, 
Blackpool; Private Nursing; Housekeeping; Royal 
Infirmary, Bradford; Night Sister, Royal Hospital, 
Richmond. 

ROBINSON, Miss GERTRUDE ISABEL, Assist. Home Sister, 
Park Royal Hospital, Hither Green, London. 

Trained at Derby Union Infirmary; National Hospital, 
London; St.Bartholomew’s Hospital, Rochester. Home 
Sister, Croesnewydd Hospital, Wrexham; Assist 
Matron, Montgomery County Infirmary; Home 
Sister, Wrexham Infirmary. 

SMITH, Miss A., Night Sister, Home for Mentally Defective 
Children, Swinton. 

Sister, Rose Hill Convalescent Home. 

UnswortH, Miss A., Night Sister, Batley and District 
Hospital, Batley, Yorks. 

Trained at General Hospital, St. Helens, Lancs 
Certificate, Royal National Orthopedic Hospital 
London (Massage and Medical Gymnastics); C.M.B 
certificate. Staff Nurse aid Sister, Warrington 
Infirmary; Night Sister, Miller Hospital, London 
Home Sister and Housekeeper, Royal National 
Orthopedic Hospital; Night Sister, Royal Infirmary 
Huddersfield. 


Public Health. 
CoTTerR, Miss KATHLEEN, Woman Visitor, Birmingham 
Board of Guardians. 

Trained at Dudley Road Hospital, Birmingham. Holds 

C.M.B. and Health Visitors’ certificates. 
HONEYMAN, Miss Mary, Health Visitor, C.W. Dept. 
Dundee Town Council. 

Trained at Belvidere Hospital, Glasgow. C.M.B. cett. 
Royal Maternity Hospital, Glasgow; District Nurse 
Private Nursing. 

HOWMAN, Miss MARGARET L., 
Borough Council. 

Trained at Radcliffe Infirmary, 

Visitor, Notts County Council. 


Health Visitor, Derb) 


Oxford. Health 





Nurse Rattray, awarded a medal recently for bravery, 
has been appointed district nurse at Croxton, Cambridge 
shire. Nurse Gilby, whose post she is filling, met wit? 
an accident and is in Hospital; but reported to 
getting on well. 





DEATH. 


We regret to announce the following :— 

Mrs. Jenkins, at the age of 72. She worked for t 
years at Chartham Asylum and for seven years at Fi 
more, and then took private cases. In her old age she 
in great poverty and was helped by the Nurses’ Fund i 
Nurses. A friend was able to find her a 
home with a nurse in Oxford, so that her Tast days 
happy ones, 
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Modern Dentists say 


Guard your teeth 
with Gibbs Dentifrice 


Dentists everywhere still acclaim Gibbs 
Dentifrice ideal. Nothing so pene- 
trating, searching, thorough, as __its 
fragrant foam. It reaches danger spots 
denied to the toothbrush.  Crevices 
where food deposits cling, and decay 
starts, are cleansed and purified. 

Gibbs Dentifrice removes all “film,” but 
cannot scratch or wear the enamel, nor 
cut into the necks of the teeth at the 
danger line where the thinner enamel 
meets the delicate tissue of the gums. 

It is death to germs, new life and beauty 
to the teeth: Do as Dentists do and 
advise: use Gibbs Dentifrice thrice-a- 
day: visit your Dentist twice-a-year. 
So will you come to Health—Beauty— 
the many good things that depend upon 
sound teeth. 


Gibbs Dentifrice in cases, Large size, 1/-; De 
Luxe, 1/6; Refills, 11d.; Popular size, 74d. 
Gibbs Dental Cream in tubes, 6d. and 1/-. 


BRITISH 


Free Offer to Nurses only 
If you have not yet received your sample package, send us 
your professional card, and we will forward you FREE a full- 
size case of Gibbs Dentifrice, popular size, for your personal 
use. We will also send six samples of Dentifrice and six 
samples of Dental Cream for distribution among your cases. 
Only one such package can be sent free to any one nurse. 


D. & W. GIBBS, LTD., (Dept. P111CV) 
COLD CREAM SOAP WORKS, LONDON, E.1 


ML 





When natural feeding cannot 

be secured, it is essential that 
the alternative method shall produce equally 
good results, in the child’s stomach, as well as 
in building bone and tissue. 
Apart from its excessive richness (which can- 
not be rectified by dilution with water) cows’ 
milk has a form primarily suited to the 
digestive process of the calf. If to be given 
to human infants, it must be so treated that it 
demands the same action of the organs as 
does breast milk. 


The Cow & Gate process adjusts the various 
elements of the pure West Country milk to 
suit the stomach processes of the weakest 
infant, to an exact degree. It forms a very 
fine granular clot which is easily reduced in 
the small intestine. In this, Cow & Gate 
Milk Food is absolutely identical to breast 
milk. 

Full Cream Cow and Gate Milk Food is ideaily 
suited to the needs and powers of practically 
all infants from birth; but for those who can- 
not tolerate much fat, the Half Cream strength 
produces equally good results. 


This Food is produced entirely in Dorset and 
Somerset and its value and purity remain the 
same in every tin. 


OF ALL 
CHEMISTS 


1/6 2/9 7/9 


Per Tin. 


Dept. 5, 
COW & GATE HOUSE 
GUILDFORD, SURRBY 
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A well-Known 
pediatrician 


recently spoke of the giving of unmodi- 
fied milk to infants as ‘‘ a monstrous liberty 
with the digestive and metabolic functions, ” 
and pointed out how frequently its effect 
may ultimately be seen in the development 
of hyperchlorhydria.—(6.mJ., Sept. 25th, 1926, p. 549) 





Prescription Glaxo ts accurately standardised to the breast 
formula. It thus meeis the need for a physio- 
logically correct infants’ food which can be 
used either as supplementary to the breast 
or as a complete diet. Tits use 
overcomes every difficulty im 
milk modification 


PRESCRIPTION 


( HUMANISED ) 












Samples and literature on request to 


GLAXO, 56, OSNABURGH STREET, LONDON, 
N.W.1 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 











[FFICULT cases of breast-feeding form one 
of the greatest problems of nursing. The 
routine must be punctual and regular; the 

nurse must sweep out the crowd of children and 
get the mother quiet; she must not be worried by 
the stew on the fire, but must concentrate on 
feeding the baby. 

The way the mother holds and handles her 
child often determines success or failure of breast- 
feeding. Often a mother holds her baby better 
on the left side than the right, with the result 
that the child feeds more successfully on one side. 
This should be overcome and anxiety and timidity 
must be allayed. 

In the early days any source of pain, e.g. the pain 
of perineal stitches, will prove irritating to 
the mother.. Fever will be a drawback, as also 
is excessive purging. After labour there is need 
for rest, and the reluctance of the bowels to act 
should be respected. Castor oil and enemata are 
pitfalls. 
and necessitate temporary suspension of breast- 
feeding. The wiser method consists of paraffin 
after labour—one dessertspoonful twice a day— 
followed on the third or fourth day by a glycerine 
suppository or mild laxative. 

It must not be forgotten that the stress of 
delivery on the baby’s head is great. Many new- 
born babies probably suffer from headache; some 
die of cerebral hemorrhage. A breech presen- 
tation should never be allowed to come to term 
undiscovered as such, most are convertible into 
vertex presentations; ante-natal examination will 
reveal this condition and give time for version. 

When a baby will not start feeding it is necessary 
to keep its fluid supplied by giving water, or breast- 
milk if it can be expressed. Circumcision and 
vaccination should be postponed until the child 
is from six weeks to two months old. As long 
as the baby passes urine normally there is no 
urgency for operation; circumcision can safely be 
postponed. 

Babies which refuse to feed may be suffering 
from cerebral irritability. These need to be 
kept in the quiet and dark, like concussion cases, 
and the medical treatment consists of bromide 
of potassium and chloral. The child with the 
poorly-developed jaw is also found to be deficient 
in power, and requires spoon-feeding for a time. 
Very weak babies also need breast-milk through 
a bottle, sometimes for weeks. 

, There are many cases where the mother reports 
the milk mever came in,” whereas the truth is 


* Notes of a lecture by Dr. H. Waller at the Winter 
Sehool of the Women Health Visitors and Sanitary 
Rspectors’ Association, held at Bedford College. 





BREAST-FEEDING.* 





Enema rashes indicate a toxic condition 





that it never came out. causes 


Engorgement 
the breasts to be hard, tender and red, with the 
result that the baby cannot extract the milk; 
the mother dreads the feeds; each feed is prolonged, 
while the mother, baby and nurse are all exhausted. 


Great skill and practice are necessary. Apply hot 
fomentations ten minutes before the feed; massage 
the breasts, stroking and encouraging the milk 
to flow. Mrs. A had this difficulty. Her five 
pound baby lost flesh and weighed only four pounds 
after a few days. Less than a tablespoonful of 
milk was sucked, and this in forty to fifty minutes. 
A skilled nurse was obtained. By warmth and 
manual expression twelve ounces of breast-milk 
were expressed, and thereafter the feeding became 
quite easy. If the breasts are not relieved, en- 
gorgement continues, with no satisfactory supply 
of milk. The breast-pump is useful at first. 
It should be boiled, and the inside of the tube 
lubricated for the protection of the nipples. 

When a baby is having supplementary feeds they 
should not be too sweet, as the child may prefer 
the taste to the breast-milk. Supplementing 
with the spoon is useful, as bottles may be pre- 
ferred to the breast, being easier to draw. 

Green stools may be caused by purging or 
overfeeding the mother, and often by too copious 
feeds for the child. In these cases of stormy, 
colicky digestions it is best to limit the time of 
feeding. The administration of water is apt to 
start peristaltic movements, and already the 
digestive tract is over-activated by fluid. 

As long as the breast is kept soft the baby 
can usually suck a rather poor nipple. When 
babies pass infrequent stools (every fourth or fifth 
day), and are thriving, they need to be left alone. 
But if sweating is the cause, lessen the clothing and 
blankets. Infrequent stools in wasting babies 
may be due to starvation. 

Twins are a difficulty in a large family. The 
psychological element influences breast-feeding 
largely, and where the babies are looked upen as a 
calamity breast-feeding is often abandoned. Punc- 
tual and systematic routine is needed, the babies 
to be changed over from breast to breast for 
different feeds. 

Test feeds at welfare centres are invaluable, for 
they give definite information and make possible 
accurate advice. 


Members of the Old Nurses’ Club in connection with 
the City of London Maternity Hospital met on Wednes- 
day, January, 5th, for their annual Christmas gathering- 
Many came from districts outside London. A _ very 
enjoyable afternoon was spent renewing former friend- 
ships and meeting again the matron and sisters. Musical 
items, rendered by members of the present staff, were 
much appreciated. 
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MATERNITY NURSES IN UGANDA. 

Miss H. M. Cochrane, in the Mission Hospital, describes 
her first impressions of work at the Maternity Training 
School, Mengo, Uganda. She writes “T am afraid 
I pictured the school aS being a mud and wattle building, 
with a few girls being trained as maternity nurses 
Imagine my surprise when I arrived to find a large and 
beautiful building, with a row of smart nurses in uniform 
waiting on the lawn to meet me; these nurses_would do 
credit to any hospital at home. My surprise was still 

eater when I went round the wards. They are very 
neat and clean, and I could not help noticing that the 
details of the nursing are carried out just as they would 
be in a maternity hospital at home I could find no 
point where things were done on a lower scale than they 
were in my training school in London.” 

During Miss Cochrane’s first week a hysterectomy and 
a Czsarian section occurred, and she says I was filled 
with wonder when I watched the nurses preparing for 
such operations, To teach raw African girls such tech- 
nique must have been a strenuous task She was also 
surprised to find the standard of the government examina 
tion high as the C.M.B. examination at home; in 

the preparation is more strenuous, nurses have 
dispensing and also advanced maternity work, 
use of instruments 

Miss Cochrane contrasts the lot of the woman surrounded 

nd efficient nurses with that of one lying on 
floor of a mud hut, surrounded by dirty old 
the P atient medicine to drink that often 

10ther and child 


as the 


MIDWIVES. 
have drawn our attention 
published in our 
heading ‘Important to 


IMPORTANT TO PRACTISING 


Medical Officers of Health 
to the following paragraph 
January 15th, under the 
Practising Midwives 

21 (5). Inflammation of, or discharge from, the eves, 
however slight Note The midwife is relieved of the 
responsibility of notifying the L.S.A., but must summon 
medical assistance in all cases of or discharge from the eye, 
however slight, and must notify the L.S.A. immediately 
of the summoning of such medical according 
to the Rules 

L.S.A.”’ in the first case refers to the Local Sanitary 
Authority, and in the second case the Local Supervising 
Authority We thank these correspondents for drawing 
our attention to a matter, which is now, we hope, quite 
clear to our readers 


issue of 


assistance 


TEACHERS. 
held 


FOR 

\ Teachers’ 
4th and 5th at the 
Street, Adelphi, has been 


MIDWIFE 


Instruction Course, to be 
Royal Society of 


May 3rd 
Arts Hall, John 
arranged by the Association of 
Teachers of Midwifery, Midwives’ Institute, 12, Buck- 
ingham Street, Strand, London, W.C.2, Fees : (a) members 
of Institute and Association of Teachers, 10s.; (6) members 
of Institute or Association of Teachers, 20s.; (c) those 
teaching midwifery who do not belong toeither, 30s. All 
who wish to attend are advised to apply for the grant 
towards expenses (ticket, travelling expenses, board, et« 
this application must be made before the expenses are 
incurred; particulars as to procedure will be sent to all 
applicants 

E. N 


Hon. Secretary, 


DOUBLEDAY, 
of Teachers of Midwifery. 


for Midwives and Maternity 
Certified Midwife and 


4, handy little Dictionary 
Nurses, edited by Miss Dora Vine 
[rained Nurse (Nursecraft Series, price Is. 6d.) comes to 
us from the publishers, Messrs. H. Edgar Smithers, 139, 
High Holborn, London, W.C.1. The little book meets a 
need which has long been felt, and it will be a welcome 
addition to the library of every midwife as a compact, 
comprehensive and inexpensive guide. We hope a second 
edition will soon be called for May we suggest that, in 
view of the importance of “ refresher’’ courses, the 
address of the Post-Certificate School, 77, Southampton 
Street, Camberwell, London, S.E., should be added ? 
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DEAD BIRTHS AND NEO NATAL DEATHS. 

Privy Couneil Medieal Researeh Council Special Report 
Series, No. 109, Child Life Investigations. A | 
Clinical and Pathological Study of 1,673 cases of 
Dead Births and Neo Natal Deaths. Compiled by™ 
Eardley L. Holland, M.D., F.R.C.S., F.R.C.P., and 
Janet E. Lane-Claypon, D.Sc., M.D. ; 

THIs report is necessarily fragmentary, but it is full of 
material which is food for all concerned with midwifery. 
The deductions which may be drawn from such data as 
were available are of great practical importance, and 
every practising midwife will do well to consider carefully} 
the following points, which have been selected :— 

Maternal conditions associated with fetal death.—‘ |n¥ 
over one half of all the cases investigated there was some) 
associated maternal condition or complication, which ¥ 
in many cases probably contributed to the death of the® 
child.” This statement alone calls for serious thought.4 
The women of this country should not be allowed to start] 
labour under such unfavourable conditions; it callg¥ 
loudly for better care, both general and obstetric, of the 
pregnant woman and for better education of the publi¢® 
in the importance of this supervision. ; 

Intra-cranial injuries.—Another startling fact is that) 
of the proportion of tentorial tears. It is stated thaty 
‘from the material under consideration it seems clear} 
(1) that tentorial tears occur not less frequently than in 
one-half of all the cases of spontaneous breech delivery; 
2) that interference with forceps causes roughly the same 
proportion of tentorial tears in all cases; (3) that intra- 
cranial lesions were found in about one-third of all cases 
of version; (4) that taking all the cases under consideration } 
together intra-cranial lesions were found in just one-fourth 
of all cases.”’ 4 

Toxemias and ante-partum hemorrhage.—With regard @ 
to both groups of cases, there seems little doubt that much 
infantile mortality could be saved if doctors, midwives and] 
the women themselves realised the great necessity for® 
the early appreciation of minor symptoms and of the® 
regular and frequent testing of urine. 

The result of studying these points should be to makey 
every midwife still more careful in the supervision of the 
pregnant woman under her care and do all in her power 
to effect natural delivery. ‘ 


SCOTTISH MIDWIVES’ ASSOCIATION. 

The annual report states that had the recome 
mendation of the Royal Commission on National 
Health Insurance, advocating a wide extension of materni 
benefit, including the payment of the certified midwi 
and maternity nurse directly from insurance funds, becomg 
a statutory enactment, a vastly improved economic status 
for midwives would immediately have resulted. All hopeg 
of this had vanished with the passing of the Government} 
Economy Bill, and so practising midwives had beemy 
deeply affected by the economic distress of the past yeatyy 
Representations to the Scottish Board of Health had 
secured a grant in aid of short residential post-graduate OF 
refresher courses for practising country midwives, and nome 
residential lectures and clinics for city midwives wél 
increasing. Regret was expressed at the resignation, a 
two years’ tenure of office, of the presidentship by Lady 
Susan Gilmour, and her continuing interest was appre| 
ciated. 

At the annual meeting held on January 22nd, Miss Turney 
bull (Public Health department, Edinburgh) in the chaityy 
the report was adopted on the motion of Dr. Lamy 
(Hamilton), seconded by Dr. Barbara Sutherland (Glas 
gow), both of whom strongly urged the claims of th 
Association upon the practising midwives of Scotlan@ 
The following were —-s for the coming year: 
President, Miss Turnbull, Edinburgh; Vice-Presidet y 
Miss Cairns, Glasgow; Treasurer, Miss Rose; Secretatyy 
Miss Gray, Edinburgh. 

It was reported to the Dulverton Board of Guardial® 
that the parish nurse had been called to a maternity 
where the family lived in a tent and their only beddi 
consisted of ferns, It was decided to offer the wom 
accommodation in the workhouse. 











